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& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Fal Hour a. m. While Nat while foctory, street, office bldg., arc | 

= p.m. 19 lot work (J at work 


oe sae vtoefuly 2b _,.196), that (1) (we) last 


.19fo)., ond that death occurred 2A.M, from the causes ond on the date stated abave. 


21.1 certify thot (I) (this ae attended the deceased from. SJL 
sow the deceased olive an__ du 4. 


ae CARED 
Z CE 0, eres Mee Cgine 7-27-61 
i NAME (7; 22d. ADDRESS: 
(wel william K, Brendle, M. D. [608 S. Union, Havre de Grace, Md. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Stote) 
Deer Creek Cemetery Forest Hill, 


Tarring tHineral Home 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
fy Aberdeen, Md. pate JUL 31 61 Ciakban d. Trae 


230. BURIAL, cae 23b, DATE THEREOF 
RE iA 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARS 


R 20 d eMEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTI 1, PERCE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If insituljgn: Residence before ednissin) / 
28 4 aCe 4 ©. STATE b, COUNTY 
fess MARYLAND OA aa 
ae =f b. CITY OR TOWR {if outside cofforata limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporeta limits, write RURAL and give naerest town) 
$255 
bh write RURAL andy give ni town) 
Ea Harms lh a ie bLHEVILAL. 
be wats d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRES @, IS. RESIDENCE 
£8 O os ON A FARM? 
| By a VA VTS pa Cal yes [5] No DS 
ses os NAME OF First = Middle ~ Last ca DATE __— > = 5 ~Yoor 
Bo SX ECEASED RK (GZ pA 
= 35 3 = 5 (Type or print) + Nor a a ‘Veal SEATH oa ul 9 / 
$5°sS 5. SEX LOR OR ae | MARRIED [] NEVER MARRIED [-] | & APATE OF BIRTH 113 AGE tin TF UNDER es iF UNDER 24 HRS. 
S55 Fu 2b". oy), eer) Deys | Hours | Min, 
TEENS wivowep []__vivorceD WA iL Ke. 5 Mee Si 
Sqove Wa. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACEYStata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
O.0 EN done during most of working life, aven if retired) 
yuees LAN | FEuwa. U.S A 
2 a = 3 me. ANE 
aE: as os, 5 iER’S NAME 147 MOTHER'S MAIDEN NAME 
Roza 14 ke vA Z 
aes OMpok W CARVE ewe” USC 
OER Ss 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17.1) Ve T Address 
ofu so (Yes, no, or upkown) A lifyesgivewerordetes ofservice) 
220% 18, CAUSE OF DEATH [Enter only ona cause par ling fer (8), (by, ond (0, 1) INTERVAL BETWEEN 
£2o5 vik DEATH WAS CAUSED BY: G ae teu 
BSeE IMMEDIATE CAUSE (a ae 
Sea 4 4a ® DUE TO 
£625 Conditions, if eny, which (b) ‘ we 
a SE | geve rise to Immediate cause 
£by> (e), steting the underlying ( OVETO 
Zea 5 - cause lest. (6). 
BESS | 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


R: Page 3 should be used as a burial-transit permit. 


IEDICAL EXAMINER: This certificate should be executed wi 


f § z 19, WAS AUTOPSY 
5865 g PERFORMED? 
$a é s yes [] No 
2 = & © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Part Il of item 1B.) Pray 
£20. & | PRIMARY 9 or CONTRIBUTING [1] ¢ 
= ” | CAUSE OP DEATH. m ‘ 

Zea % | Zoe. TIME OF INJURY Month, Dey, Yoar | 20d. INIURY OCCURRED}. 20a. PLACE OF INJURY (Hoffe, farm, ' 20f. (City or town) (Copnty) 
5 Sc} oe] ic fai t, office bldg., etc.) | 
Foe) 8 + 265 eh a~ : 
Ste te 2 = 3 19 
8eoa 21, 1 certify that | took charge of the remains described above, |} Inspection KI Inquiry Oo and in my opinion 
Eaew * te oa 
538 5 death resulted from: Natural causes [ak Accident M Suicide ak Homicide ES} 0 Bef aa “ihe 
4 ae a CHIEF MEDICAL EXAMINER 
es 
2508 ane ie og a ATE SIGNED 
2 = 2 peas mp, ASSISTANT MEDICAL EXAMINER Re/, D. 
pga DEPUTY MEDICAL EXAMINER. i 

e 3 EXAMINER'S 7 { mM a ~-27 

Srus NAME (Type) ai ntrn~ 4 Address {Streat, city, town, or county) 27~ 

& See a E ae wooo ——= = 

a S2P 2 AL, CREMATION,| 22bY D. f REOF 22g NAME OF iy OR aoe 22d, LOCATION (City, town, or gounity) (Stete) 
oak MOVAL (spediy) To — Be 

Qs+o8 hy Ag 19¢/ MAW CEMETER (LkE, AANG Co 

S Ad 24a, REC'D BY REGISTRAR | 245, REGISTRAR’S SIGNATURE 

YS. AISME 

5M 9/60 CL. ATENUL 31 '61 Cnitna 2, Tans 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Maran 3h 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


7 


2. USUAL RESIDENCE {Where deceesed lived, If Institution: Residence before Sanmanle 


1. PLACE OF DEATH f 
e. COUNTY Bar @. STATE NA b. COUNTY ie Wi 
MARYLAND cai 
b. CITY OR TOWN [if oulsidg/ corporate limits, | & LENGTH OF STAY IN tb & CITY OR TOWN (If ovtsidefgororate limits, write RURAL ond dive nearest town) 


write RURAL end give n, jew Fail (ae 28 years a i Vl t. A. 


4. NAME QE HOSPITAL OR Ol nn A Dive street eddress) od, STREET ADDRESS ae . 5 RESIDENCE 
Pea anl, wl Pee. Vs ix wll can Wr _ set 


is necessary, 
rector. Page 


long with form PM3. Page 5 may be retained fog.your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


$ 
a ATS 3 NAME OF “Middle C rf 7. DATE Month Day Year 

OF 
a9 ES RIE zA! (Cc @& Ann am ie éys| beam 7 ~/ 2 19 ¢/ 
£5 Liars Sa [6 COLOR OR RACE/7, mapnieD [] NEVER MARRIED JR] | 8. DATE OF BIRTH 9. ‘AGE (in years [IF UNDER YEAR] IF UNDER 24 HIS, 
"3 irthday) |"Months| Deys Hi Min, 
a8 ‘a woow[]  pwore[}| OGt+17,1879 S| Tile 
oe Wa, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
SX | done during most of working life, even if retired) Harf. Cc end U.SeA 
a | School Teacher _!Baveation  _|Herd. Co., lieryland | Uses. As 
© 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME * ’ 


in Item 18. Give Pages 1, 2, and 3 to the fui 


John W. Chambers Alice Collins 
Lp ia oe Rae ce Fein i 16. SOCIAL SECURITY NO.| 17, INFORMANT (Weice) Pebegraph Rad. Box26 
No ono one Mees Brgntes L. Brown Severn, Maryland 
18. CAUSE OP DEATH [Enter only one cause per line for (a), (b), end (cl) —, — ~/ INTERVAL Serween— 
PART LOATH eS ant cause te) apt AL Aw we = aia Sey 


TD / 6: DUE TO 
Conditions, if eny, a} Oia a ee ee AS 3 


Ss 


gave rise to immediete cause 
{e), stating the underlying DUE TO 


couse last, (e 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


of: 


4 should be forwarded to the Chief Medical Examiner’s Office al 


EXAMINER'S ee ae o> le hie pa )m e eZ A [Pron MEDICAL EXAMINER 23 Sys 3. | 


or its designated agent, prior to burial, cremation, or removal, and In any e' 


S 
a 
A 
DS. 
(3 
ia] 
" 
a z PART 0. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e)/ 19. WAS. AUTOPSY 
e oe -ORMED 
z Ee YES N 
§ S 3 S oo xe 
z © tS Zoe, EXTE [AL CAUSE WAS - 20b._ DESCRIBE HOW INJURY OCCURED. (Enjer nature of injury in Pert | of Pert Il of item 18.) 
2 & or CONTRIBUTING Z "i 
= S CAUSE OF DEATH. IS oe Sees aa — _ 
= S | 20c. TIME OF INJURY “Month, cp i 20d, INJURY OCCURRED (4200. PLACE OF muURY Tea 20%, (City oF town) (County) vi (Staje) 
5 fa Hour em. Not While street, office bldg., etc. 1 . /¥ eo. 
. h 3 " Oe foe ot work BQ] ON [3.sfAl ta Me ‘ é 
3 . certify that | took charge of the remains described above, held en Autopsy (= Inspection [ea Inquiry im} end in my opinion 
5 death resulted from: Nature! causes y= Accident i) Suicide [7] oO Homicide fe Undetermined manner O 
CHIEF MEDICAL EXAMINER 
£ f Oo Ref i ue. 
- at ACTUAL t ae ES ASSISTANT MEDICAL EXAMINER DATE SIGNED 
2 ~~ SIGNATURE ~ MD. “4 
5 
3 
.-4 
© 
a 


a : NAME (Type) 2 Address (Street, city, town, or county) 
x] ie. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, rene “iete) 
a ? REMOVAL (Specify) if 
2 jl ul 961 Clarks Chepel Cem. (Bel Air Rural Hart, Go.,Md. 
cree eral Ho W § a 24a, REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 7 
me 08 A x ; 
‘0/600 ae E re weyéeWill4 Bare MUL 1 4 °61 Chittun ff Mae 


MARYLAND STATE DEPARTMENT OF HEALTH 
owiae 6 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


43 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08035 


HEALTH DEP: i: PLAGE OF DEATH ~]] 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence bafore admission) 
8 
° os : a. STATE b. COUNTY 
pf a% wisi x fas ey eee eee 
geet b. CITY OR TOWN {if outside corporete limits, | «. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
BS 55 writa RURAL and give ee ‘a | 4 hrs 
$2 Sp pera Cene wee Pe Ne  Rellatien ned =. 7 
5.8 F if not in hospitel, give street eddress) P A e. 
35 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, gi ddress) ‘a STREET ADDRESS IS RESIDENCE 
ae Harford Memorial Hospital ves (No Bt 
ge — i *'s =a > . a" 
os 3 . NAME OF First Middis last 4, DATE Month Dey ‘Yeer 
ne DECEASED OF 
2s Pirreicepein WILLIAM POSEY CHOATE er July 10, 1962 
£¢ Sena + 6. COLOR OR RACE|7. mapRieD [IK] NEVER MARRIED "8. DATE OF BIRTH ]9. AGE (In years (IFUNDERT YAR IF UNDER 24 HRS. 
3 last birhdey) Months) Deys | Hours | Min. 
as Male White | wow] oivorcen [] | Mareh 25, 1908 3 om | ol eaagen eS 
bra (eS on peo ie kind ef coe IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
an jone during most of working life, even if retira 
a Kerioulture | Farming Sparta, Ne. Co. UsSeAe 
Sz P13. FATHER’S NAME ae J "| 14. MOTHER'S MAIDENNAME , — 
3] Robert L. Choate Vena Taylor 
“IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ( Wife a The ‘Address -_ 
(Yes, no, or unkown) | (Ifyesgive war ordetes ofservice) 
No 217-536-4912) irs.Hazel L. Choate Faliston,k.D.,id. 
"| 18. CAUSE OP DEATH [Enter only one cause per line for (a), (b), end (c).] z T INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
immeniare cause (c) Arrteriosclerotic Heart Disease. Ae 
IN DUE TO 
Conditions, if any, which {b} 


gava rise to immadiete ceuse 
{a}, stating the undarlying ¢ CUETO 
cause last. te) 


cremation, or removal, and in any even 


F3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}| 19. WAS ‘AUTOPSY 
Eie a. ERFORMED? 

Ee 

5 Multiple Traumatic Injuries. oe) r ves ft No [} 

| 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert It of item 18.) 

& | PRIMARY [1 or CONTRIBUTING OC 

& | CAUSE OF DEATH. Run over by tractor. 

S| 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY { aeeeet (sir "204. (City oF town) (County) (Siete) 

3 Hour a.m, While __Not While fectory, street, office bldg., ete.) | 

=19¢ 1 ot work IX) ot work Farm |__ Fallston Harford Mde 


21. I certify that | took charge of the remains dgserjbed above, held an Autopsy 


death resulted from: Natural causes [_]. plese) 


satin © Laut § 
SIGNATURE - ae 


Inspection iy, Inquiry ‘faa and in my opinion 


it (x. Suicide |_|, Homicide fy Undetermined manner | 


CHIEF MEDICAL EXAMINER [] 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fus 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fil 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


or its designated agent, prior to buri 


map, ASSISTANT MEDICAL EXAMINER [3g] DATE SIGNED 
s we, emcee DEPUTY MEDICAL EXAMINER [_] 7/1a/61 
A NAME (Type) _Charles S. Petty 2, 2 Address (Street, city, or county) . 
2 220. 7e. BURIAL, Renn ae DATE THEREOF 22¢. E OF CEMETERY OR CREMATORY nha! (City, town, or country) (State) 
° \¥ 1! Juiy_14,1961_ Bel Air Memorial Gardens,Bel Air,Harf. EOe .bids 
an cx yee a ADDRESS Tae. REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
VS, AISME os a wile i Fouts 
ml edd gd okt 1 Home-¥ ab tet lee alba yee Sa Oe aa | nit of 


2 
S 


ey 
=e 
—s 


e funeral directar, 


a 


Pages } ond 


in 72 hours ofter death 


Then please remave carban papers. 


ATTENDING PHYSICIAN: The jaw requires that the death certificate be executed within 24 haurs after death. Page 4 


by the haspital ar ottending physician. 
CTOR: After this certificate hos been signed by the attending physician and campletely filled ir 


6 
te, 


may be re 
the State Board af Health prior ta burial, cremation, or removal, and in any even 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPIT, 


< TO FUNERAI 


ae 
as 
=> 
cy 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 08036 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. STATE b. COUNTY 


£044 


1. PLAGE OF DEATH 
os estel 
b., CITY OR TOWN (If oulside corporote limits, write | ¢. LENGTH OF,STAY IN 1b c. CITY OR TOWN [IF outside corporate limits, write RURAL ond give nearest town) 
/ /RURAL ond give ngtres! tos ‘3 GO a 
The ige Ly 29s -\9 A erie C. FZ 
a bbE, OF HOSPITAL {I nor fn EAS give street oddress)j 


d. STREET ‘ADDRESS ag 


MARYLAND 


els Wwe 


» OR INSTA ON A FARM’ 
|7Z20n DMG Lie ta OM gl. LLL @ L Lill a ee pete cin 
3. NAME OF First Middle Lost, 4. DATE Month Day Yeor 

Riypa torent) ‘a WS» | daw TAS ws. 


9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost ly 


iu , 151 < or forgi pe try) 12. CITIZEN OF WHAT COUNTRY? 
Telit U.S.A, 
14. MO’ a ee NAME 5h 


7. ws Address 


efuaes ; 


yo 6 COLOR OR RACE |7. wARRIED [NEVER MARRIED ([] |. DATE OF BIRTH 
os : 
PUG Z wipowed [] ovorceo 1 | Noy 6 


10a. USUAL OCCUPATION (Give kind of one done] 10b. KIND OF BUSINESS OR INDUSTRY 
aon most of working life, even if i 
Shoe 


¥ E, Al Bpenakor/——— —_— 
Mag R'S NAMI 
Winktekd leslerwma 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 90, oF unknown) 


(IF yes, give wor oF dotes of service) 
z ee | 26-28-9175 | / ZOU Xe e Aberdeen _Md., 
18. CAUSE OF DEATH [Enter only one couse per ling for (0).,(b), ond (c). ee ee INTERVAL BETWEEN 
ONSET ANOYPEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE so egal nae 1? Tia 
gona s 
j DUE TO 
1X 
Conditions, if ony, which wy Sage — 
gove rise to immediote DUE To 
couse (0), stoting the under- 
lying couse lost, a (ptayp? Conk, 
2 Parr il. OTHER ee CONTRIBUTING TO Tan BUT NOT RELATED TO JME TERMINAL DISEASE CONDITION GIVEN IN PART am: 19. WAS AUTOPSY 
- 
S VMCLANLUNMALBRE WA vs] no 
= [200. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, arn 20. (City or town) (County) (Stote) 
a Hour 0. m. While Notiahile: foctory, street, office bldg., etc.) | 
= Pom. 19 [ot work [] ot work [] H 


BL 19-2Z that (I} (we) last 
. fram the auses/and on the date stated abave. 


7b. DATE 
ATTENDING MED. 
PHYS. DIRECTOR 
@2d. ADDRESS 


SIGNED 
407 S. Woion_Ave., Havre de Grace,Md. _ 


2). | certify that (I) (this haspital}) attende: 
saw the deceased alive an____ 


220. SIGN, Z 


WV, Mp aa 


} 


‘STAFF 
PHYS 


2c. PHYSICIAN'S 
NAME (Type) 


rvin A OSMAN 
a Ec eee 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
speci 
Burial” | 7/16/196 Welcome Home Baptist Bel Air,R.D., Harford, Md., 
a ERT a ef ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
i Abingdon ,Md. , eo 
NN UNA WTN LU YUU KK tol eae oarelljl 1 8 '67 Cntbnd £ Means 


z MARYLAND STATE DEPARTMENT OF HEALTH 
Division a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2045 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08037 


LT DEPT. |". etacz or pata 2. USUAL RESIDENCE {Whore decoosed lived, If institution: Residence before admission) 


; . COUNTY 
~o * Harford o. STATE Yaryl and b. COUNTY P 
oes f MARYLAND Byte y i. 
wes b. CITY OR TOWN (if oulside corporete limits, c. LENGTH OF STAY IN Tb ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Sou write RURAL end give nesrest town) 
E38 Jo vere 
~ = = 
Z Ss |AME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet eddress) T ADDRESS ia * 15 RESIDENCE 
=o 
@.. ic age farmal *Z- cx ASY ay 2—__| ws) nope 
ze aa 5 3. ON a Pie ye se Middle * atl aes eal Month Dey Yeer 
2s Dec [ASED 
=222? {Type or prin!) DAVID Be FAULKNER DEATE July 12 «61 
oe bat) = 
Soo es. 5. SEK 6. COLOR OR RACE|7, mapRIEO Danever MARRIED [-] | 8+ OATE OF BIRTH 9% AGE Un pete [teas TORE ats 
jonths| Doys | Hours in. 
he & ae 5 Male White wipoweD [_] DivorceD [_] tofe2 [/' GH Lyn | | 
siege oer, 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY /AT, BIRSHPLATE (Steto or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
N 
pets: aN done during most nt, worl isa life, eyen if Gealeilureee * 
e207 Salama! Panu. u RG = |S vee 
£ S65 os, Teak oul 14. MOTHER'S MAJDEN | ae 
eoRe 
a EF 
“ga S 4. ud Foul Kuen lo. 
> Pe) oer . fy A pd <2 
cz ee et! ==: 
Ee £& 15. WAS Lavi ais IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ge MANT Address 
F528 kown) | (Ifyesgivewerordetesotservice) 
72== {¥es, no, or unl Ubt-08- OG Sf pith 
2E> 5 - (bex "= tof a, bbnre: eZ x 
BEtEE p - ce 
223 . = 18. CAUSE OF DEATH [Enter only one cause par line for (e), (b], ond A "] WNtERY Ai Ta WEEN 
Zecors D DEA’ 
3. PART I, DEATH WAS CAUSED BY 
S552 IMMEDIATE CAUSE (e] Coronary artery sclerosis with recent occlusian 
eee / | art 
z Set 420-] DUE TO of one branch of left anterior descending 
2 2s 6 ™ 
B55 53 Conditions, if eny, which (b) . >. 2 - 
2S = geve rise to imme cause 
sou 28 {el cnloifagt theandetet DUE TO 
2fba. je}, steting the underlying 
S¢ eye cause lest. .* to 
eeaess z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)| 19. WAS AUTOPSY 
oo rity = Oe 
Lease 3 Yes Bd No 
2o8 Ri s = a m} 
= ‘4 33 : e 20s, EXTERNAL PORES a 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Pert Il of item 18.) 
2 a & | PRIMARY [] ot CONTRIBUTIN' 
ited S| CAUSE OF DEATH. 
bess —— ae —- 
isk ° a x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY Ce oe * 208. (City or town) {County} (Stete) 
FU BS a While __Not While clory, street, office bldg., ofc 
3 -n2 3 Hour e.m, le 
Bc Ses 2 ssi, 19 jot work [_] et work 
a8 20 a 21, I certify that | took charge of the remains described above, held an Autopsy fx]. sax ie! Inquiry je and in my opinion 
EERO 13 death resulted from: — Natural_causes (x. Accident =} Suicide (a Homicide [> Undetermined manner el 
Be 3B & CHIEF MEDICAL EXAMINER J 
2 
yy 3 Z 3 pa ae aN ASSISTANT MEDICAL EXAMINER DATE SIGNED 
o 235 ed. 
. ao DEPUTY MEDICAL EXAMINER 
ga ae “EXAMINER ‘: Russe. Se Fisher, M.D. 7/12/61 
ape Be NAME (Typo) =e Address (Street, city, town, or county) ee ees ws 
a 2 aps 220. BURIAL, SRC 22b. DATE THEREOF = | 22c. NAME OF CEMETERY OR ¢ locke 22d. LOSATION (City, temp, of country) — (rete) 
clone MOVAL (5flecify] < 
gars Vey, ULC 46 Luu by [Yada 
23. ADN a a 24e, REC'D a REGI eT 24b, REGISTRAR’S, ad 
YS. AISME rden. Cuthud &, 
5M 9/60 - 6504 ge , auL 21 f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8048 CERTIFICATE OF DEATH ts bata, USDSS 


— 


= ve 
& ee 1 PLAGE OFT DEATH es USUAL R RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
Ps f MARYLAND 5 b. COUNTY 
as Harford Maryland Harford 
= 2) b. CITY OR TOWN (If autside carporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn} 
g 32 RURAL and give nearest tawn) 4 
°c $2 Rocks 6 weeks [Rural White Hall 
£2 2090 d. eae ee {If nat in hospital, give street address) | d. STREET ADDRESS e. is Gee, e 
5 4 
:‘@: Rocks Of Deer Creek Rest Home / Madonna Road ves) NOD 
2 s 5 3. NAME OF First Middle Lost 4 DATE Manth Day Year 
a 7% . : . . 
= 2a ics seistal William Walter Gemmill beatH July diss 19 61 
£ ae S. SEX 6 COLOR OR RACE |7. MARRIED[Z] NEVER MARRIED [] | 8- DATE OF BIRTH 9 pe teas IF UNDER 1 YEAR| IF UNDER 2 HS. 
s . in. 
z ae @) Male White |wivowen g] pworceo ] |Oct. 23, 1883 yes. 
2 es. 10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g 4 a5 during mast af warking life, even if retired) 
Eves Retired Motorman Balto. Transit | Maryland USA 
4 5 2 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 58s 4 3 5 . 
BS Beez William E. Gemmill Elizabeth A. Campbell 
2 3 é 3 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
cae ’es, NO, oF unknown} yes, give wor or of service) , A 
cS Pek _No | --- 216-003-1223 Walter W. Gemmill White Hall, Md. 
Rie 2 & 3 1B, CAUSE OF DEATH [Enter only ane cause per line far (o}, (6), ond (c)-] INTERVAL BETWEEN, 
nod = Ka x : 2 
2 %¢ Ne DEATH MCoTE-CAUSt io) ACute Myocardial Infarction immed. 
= Ses a, ,O DUE TO 
2 = i i * . . f 
as Conditians, if woh w Hypertensive Arteriosclerotic Cardio- Years 
er Mf ' i 
S gs oe th ncing Mme e CUETO Vascular Desease 
Feree lying cause last. () 
5 3 8 5 2 i. Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. a ah oi 
Beno re 
oagod FS Diabetes Melli g ves] Nok) 
ce are 5 f = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
255 ge & | OR CONTRIBUTING [J CAUSE OF DEATH 
< § a £ 3 U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 5 = 3& & ]20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, H 1 20F. (City or town) (County) (State) 
= 8 is 3 3 Haur a.m. a While Nat while factary, street, office bldg., etc.’ at 
zsEceE = p.m. None jt work [] ot wark None 1 None 
Seno) 
g ge ze —sd.sO|#!- L certify that | attended the deceased fram_____ TfAAl a. ae Ce fo. bray an ae WS O that | last saw the deceased 
ra} ey 
oe a4 3 s 6 J ind tbat death occurred at 230K rom the causes ond an the date stated obove. 
e =o ae q] ADDRESS (Street, city ar town, state) DATE SIGNED 
<5G 0. ACTUAL Gh f 
ss B35 SIGNATURE ___ > : wo.._Houecks Mill Road T/4/ Gah Es 
yma 
wWo2s PHYSICIAN'S /| 8 
See: name (type) James F. White Jr.VM.D. _Jarrettsville, Maryland 
a z #2 e Ta. ea CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (State) 
a ge Burial 1/4/1961 Norrisville Norrisville Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS aa. REC'D BY REGISTRAR | 2ab. REGISTRARS SIGNATURE 


< 
G 


AIS (4) a y ¢ / . 
5M 9/58 Mittllky/ ( - WLLL IAL Lr. 


BAe Ub 16 1) Se es 
, é ’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ 8047 CERTIFICATE OF DEATH natin mecoee! 


owl 
ot 


wOSE7\ 
& 3 1, PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If insitutian: Residence before 
& 3 e 0. STATE b. COUNTY 
: at M MARYLAND "4 a. 
£ Be b. CITY OR TOWN (If corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond giv 
3 & = RURAL and give neargl tovn) 23 B- OA ‘ > 
$2 R Gate 2 /7 = 
= Es: _ 
3B 28 oe o NAME OF vy I not in hospital, give street address) d. STREET ADDRESS | [© RESIDENCE 
Oe x WY, Wale: 
: lee (72 SH. z “a Vice Flam SA. \|etica 
5 4 
& 3 5 3 NAME OF First Middle 4. DATE ath Bay Year 
ar free WM 7 9 Grasen | tm sy 74 6) 
= =e 5. SEX 6. COLOR OR RACE ] 7. MARRIED [E>RCEVER MARRIED [7] | 8. DATE OF BIRTH % AGE Anise WF UNDER | YEAR| IF UNDER 24 HRS. 
3 3 b Doys | Hours | Min 
SB ate [Be ncn oes Yadecy prs | Sees fmt 
2 EB. 10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign couAtry] 12, CITIZEN OF WHAT COUNTRY? 
8 ) as durin, oo of ye Les ‘even if retired} mg 4 THe o ke . Ss. 
$2 x. SLL 
S pes 7. Of 
g 58 3 [13 FATBER's “a : V4. MOTHER'S MAIDEN NAME 
2 88% P : ES. Y 
ee LIA Myel Oso c2ZzZ/€ Wh S 
= 293 13. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Pees AA ites, no. or ortngeeny | IE yon, give wor or dates of service) 20 y, ate 2, y A 
aN 7 No | “bY 29ILVNS, 25-0 Z sf fe LY 
2 £8 ey 
weg e 18. CAUSE OF DEATH [Enter anly one couse per line for (a). Pa ond («). INTERVAL BETWEEN 
8 82 INSET AND DEATH 
3 fa PART |. DEATH WAS CAUSED BY: Lh 
27 Sie ~ IMMEDIATE CAUSE (a}. re, Bo Sts 4 / e ec 
poe: se) f+) DUE TO 
2 Be> 
= a4 Canditians. if any, which 
8 BES gove rise to immediate Wan 
55 EELS cause (a), stating the under. ( OUE TO 
2 ¢ = fying couse tost. Cl 
228 5° 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
BRLEZ 2 
cet es tS NOB 
Fotss © J20a. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B)) 
Zode. & | OR CONTRIBUTING L] CAUSE OF DEATH 
Ze8e25 5 | GE EITHER. NOTIFY MEDICAL EXAMINER) 
o = we z “rt Gir ea, a Ga 
Zsges 5 }20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store 
wlsog uv ‘ce bl Y! ) 
rome ry Hour a.m. While Not while factory, street, affice bldg., et H 
z= a fede = p.m. 19 Jat wark [J ot wark 
Sayed 4 
2¢ $33 21. | certify that | attended the deceased fromeZ APE... NWF 0 CG 1 $f 641961 thot | lost saw the deceased 
< 22 i 
37 “ 3 3 alive ai A It lay a dr Wh_f... and that death ocgurred at_2 am, fram the causes and on the date stated above. 
Etoss rae, 2D JADORESS {Sree cityor town, state} DATE SIGNED 
2550 ~ ACTUAL j “a ZG 
see: SIGNATURG_- PF 7 MELO C TA 4 Pa Ge 4 (Zo A ta Al ny hm Ik Wael by 
va 

2S s PHYSICIAN'S 
Rexee NAME (Type! aaa 
= Cie OE eh Aaa aL I hn ol EE 
g22¢ £ “2B aa Bg) Pela BS REAATORY Bs on (Giy. town, or county) tate) 

~> &* y 
2 N ad Bye 
seebe ae Sak ge 26h) (feet 
Pele DIRECTOR sad 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS A15 (4) VY ; Fdek y 
15M 10/57 Se at a pate JUL 1 8 ’61 Critter LH 
/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


048 MEDICAL EXAMINER'S CERTIFICATE OF DEATH QA’ 


21, I certify that | took charge of the remains described above, held an Autopsy kl} Inspection [Eb Inquiry la} and in my opinion 


death resulted from: Natural causes fr). Accident oO. Suicide ()romricide im} Undetermined manner O 


HEALTH DEPT. |%- etace oF peats 2, USUAL RESIDENCE (Whare dacaosad lived, If instilulion: Residence before admission) 
2. COUNTY. a. STATE b. COUNTY 
$a _Harford MARYLAND Maryland —_Harford __ sis 
= b. CITY OR TOWN (if outsida corporate limits, ¢, LENGTH OF STAY IN 1b , CITY OR TOWN (If outsida corporete limits, writs RURAL end giva nearest town) 
5 write RURAL and giva nearest town) 
Sx Havre de Grace Omariacton 
235. 5 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) od, STREET ADDRESS @. IS RESIDENCE 
& ae ws J ON A FARM? 
Bee arford Memorial Hospital woke Se Ze __} ves Tne [x 
So = sg 3 3. NAME ©) First Middla . = Last 7 4. DATE Month "Bey = os, Teera 
62s e8 DECEASED ae 
eoges sai RUTH Malissa HALL ee | re 
ta ea 5. SEX 6. COLOR OR RACE|7, aRRIED [_] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Sutke fl oa Months) Deys | Hours | Min. 
CEE 3 Female White | wirow: pivorced [] [2 23 11.89 yrs. 
2a vee 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY PLACE i or foreign country) ,n 12. CITIZEN OF WHAT COUNTRY? 
3 a3 5a done during most of working life, even if relired) 
ene (ea . 
gee yc lousewife Ovum Home i _f | U.S.A. 
£85 oS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wos 8 
Nga o : 
S5e8e |. Smaville Haga Thursea Brewer _ 
EUEiS 15, WAS DECEASED EVER IN U.S. RRMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
=x Las (Yes, no, or unkown) | (Ifyesglve werordetasofservice) 
£E> Md 
Bete a 3.22928 Ralph Hall _Haver De Gr 
g23 a 5 18. CAUSE OF DEATH [Enier only ona cause per line for (e), (b), and (c).} SE . D INTERVAL ace,Md EN 
Zecors ONSET AND DEATH 
gF Por PART |. DEATH WAS CAUSED BY: 
SySse IMMEDIATE CAUSE (o)_Congestive_heart failure ives? 3 et ee 
3 Sag 4 r DUE TO 
Sets s Conditlons, it atfy, which | Mitral insuffici 
BOR 9 7 , (b) ns! ciency _ = aS a 
Eri geve rise to immediate cause 
o 2 H DUE TO 
2fbe (a), stating the underlying 2 
Bees o cause lest, t)__Old mitral endocarditis 
= $5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
5 = a REFORMED 
8 3 i 5 Yes [No G] 
= = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Part | or Pert I of item 1B.) Pe ro 
+ 2 & | PRIMARY () or CONTRIBUTING [] 
ugr 3 G | CAUSE OF DEATH. 
o” = = _ ‘ss a 
on % | -20c. TIME OF INJURY Month, Dey, Yeor) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Siete) 
2 5 Hour e.m, While __ Not While factory, street, offica bldg., alc.) 
5 3 he 19 jat work et work [] H 
= 
a 
< 
o 
2 


IEDICAL EXAMINER: 


Lgl tmnt MEDICAL EXAMINER x 
3 ACTUAL e 
$ SIGNATURE M.D. Lg gb bri nsssis MEDICAL EXAMINER | DATE SIGNED 
3 EXAMINER'S * pepury MEDICAL EXAMINER oO 
8 NAME (Type) Address (Sireot, city, town, or county) 2 July 10, 1961 _ 
Py /22a. BURIAL, CREMATION, ae eee esr FL sher NAME OF CEMETERY OR CREMATORY _ ws 22d, LOCATION (City, town, or country) (Stete) 


or i 


REMOVAL (Specify) 


jal OR A 12/19 oe Bs. FOLOE Zab, REGISTRAR’S SIGNATURE Md. — 
Rising Sun,Md pare JUL 12 ‘61 Datla Fas 


please execuie the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Exam 


TO FUNERAL DIRECTOR: Pa: 
ignate 


TO DEPU 


VS. AISME AWE 


5M 9/60 
N 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O&hhi 


3 is ee a ee Tl {Where deceased lived. IF institution: Residence before admission) 
6. ws b, COUNTY 
= ¥, 
3 HAR FORD alate Mp HARFeR P 
3. » b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
54 RURAL ond give neayest town) | * A 
23 Revive BELAIR #10 YS Tver Bez hin XX 
= Be d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
¥4 ‘OR INSLTUTION # 4— ON A FARM? 
» Tp Ld, H 4— [p.2: 2 ves Ba No 1 
: 
° 3. NAME OF First Middje . Lost 4. DATE Month Doy Yeor 
= DECEASED ’ & “e OF 
7 ter MARIAN  ViRGIW/A LlanWAY| Som Joly 26 
2 & ['s. SEX 6. COLOR OR RACE |7. maRRIEDL] NEVER MARRIED [] | 8,OATE OF BIRTH 9. AGE (In yeors {IF UNDER t YEAR[IF UNDER 24 HRS. 


" Igst birthday) 
yrs. 


11. BIRTHPLACE (Stote or foreign country] 


Ap, 


14, MOTHER'S MAIDEN NAME 


EMALE WU TE winoweo —_bivorceo [] Yor fe. 2S SIF 


10a. USUAL OCCUPATION (Give kind of work ae KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 
EWIFE Home 


112. CITIZEN OF WHAT COUNTRY? 


US. 4. 


13. FATHER'S NAME 


F Luvs CovrTwe pues Matin JMAx WELL 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITYNO. |17. INFORMANT Address 


(Yes, ne. oF unknown) | (IF yes, give war or dates of service) 


13s HAW WAN [ELAN WA y Ber hin Mp hOx?. 
nse {b), ond (¢).] FRicah i: ¢ ee eos 
v ———— 4 
7 ee od DUE TO ce 7 


Conditions, if any, which {b}. 4 = 


gave rise to immediote pues i oS fs g g 
couse (0), stoting the under- Re ub ¢ eX 2 
[ifg-coteeiien. te) LNT c 7 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


18, CAUSE OF DEATH [Enter only one cause per lin 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Then piease remave carban papers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


ransit permit. 


© 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Hl of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} , 


20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour a, m. While Nee while foctory, street, office bidg., etc.) | 
p.m. 19 lat work [J of work [] 


i 
21. | certify that (1) (this hea gitended the deceased fram, JU 19 Sta Sr AL 19.67 that (1) (we) lost 
1.26.196/. and thof degth accurred oVZ0M, from the cause/and an the date stated abave. 


saw the deceased alive 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


by the haspital ar attending physician. 
CTOR: After this certificate has been signed by the attending physician and campletely filled in 


page 3 shauld be detached far use as the buri 


J 22a. SIGNATURE O b, ai ae a 
pa x WA 7 C7 D. Pays NS. bikector Bil o 
we Qe. (Pee s, Va 22d. ADDRESS 
= q E (Type) 
ee 
—_ [4 
& 23 20. roa eee 23b, DATE THEREOF | 23¢ NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
~> Q pecity| . 
zee BRK” \doty 4 /Ibl CalvERYMETHCHYO Msp Fon D Co, Mp 
- 24. FUNERAL DIRECTOR'S SIGNAJUR a ADDRESS: 25a. REG BY ZEGIST| 25b. REGISTRAR'S SIGNATURE 
y f fy y RON TORY | eae sere 
j fe . Aaa 
Le ViMadsor Lila Myuee 2eGenee Woon. £ 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 0 5 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
a 


CERTIFICATE OF DEATH 98049 


) 28 


rs 

3 7 1 Co ae Easy (/ es Usa PA pigen deceased.lived. If institution: Residence before admissigf) 

28 ae azeeeis oO MARYLAND b. COUNTY 

S M b. CITY OR TOWN (If outside (gb —— limits, write] c. LENGTH OF STAY IN 1b z Ot : TOWN te 1 corporote limits, write RURAL ond give fearest town) 

oo - ond ae » se tow 

§ 2 Ake LL 

o D d, ane a7 ao {if mot in hospitol, give street oddress) es ; om ADDRES: e. 1S RESIDENCE 
" R INSTITUTION j = — ON A FARM? 
): A f / j Rug new £. ong tS Yes [J NO OK 

= 0 7 3. NAME OF First. Middle 4. DATE ‘Month Doy Yeor 

DECEASED 


DEATH bas — 2 i9 & 
8. 2]. 2Ylh 9. AGE (In yeors ene TYEAR] IF UNDER 24 HRS. 


“/ G1 Y ET Months| Days 


11. BIRTHPLACE ey ‘or foreign country), 12. CITIZEN OF WHAT COUNTRY? 


eS a 


(Type or print) Ca\ U ' EN IE s ca: L aN 
3.5 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] 
Mie | C-€_ |wioowe Q os pivorceo Fj 


10a. USUAL sean (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTR' 


is ost of wArking life, even if retired) Aid 
Mee UZ vex Chive 
13. “<a ak NAI 


5 Har fbi rg ns nfek Ss d ol Lhiuk, 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFO! Address 


yee eae tie He lowell Af Ludiduapels Luck | 


fig. CAUSE OF DEATH [Enter only one cause per line far (0), (b), and {¢)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
i" IMMEDIATE CAUSE (0) Myo cqr dial In fare tion 


Y20, DUE TO | 


Pages 1 on 


the Stote Baord of Health prior ta burial, crematian, ar remaval, and in ony event, within 72 haurs“ofter death. 


Then please remave carban papers. 


requires that the death certificate be executed within 24 haurs after death. Poge 4 


After this certificate has been signed by the attending physician and campletely filled 


= Conditions, if ony, which o_Throm be ph lebits Ss 

£ gave rise to immediote 

& coute (0), stoting the under ( OUETO 

ee Din phousniisc eee o__Arteric sclerotic feort disegse 

5 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
2 fae = (a) (ex (b) astreduodenstose | PERFORMED? 
gases . engest ve Heart Pa luve= Deamons tie PyJecis Spasms ves] No TL, 
eee 6) = | 200. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part ll of item 1B.) 
25 4 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
qgve © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
sts & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Br ae (City or town) (County) (Stote) 
Cielo 5 Hour 0, m. While Not while factory, street, office bldg., 
zs? 3 p.m. 19 Jat work [] ot work r 
Oo3.8 e : 5 y 
my = = 21. | certify that (I) (this hospital) attended the deceased fram.‘ 4 oes a ger a = 19.44, that (1) (we) last 
ra} @ 
3 ow e 3 saw the deceosed alive a 196 . and that death accurred at, M, from the causes and an the date stoted abave. 
£263 Ta, SiGRATURE : 2b SOND 

is ATTENDING MED. STAFF 
oa Se [ Le este RG, Mo. | PHYS. T—virECToR PHYS. C) 78 i] 
oe 2 Pe eae () ‘22d. ADDRESS 
z 3 ype) 
So 
fez2 ors ansbu S69 Reveluhs an St, Hauce de Grace Md. 
Pa 23 Bs 230. BURIAL, Crean, Bb. DAYE THEREOF 3c. NAME OF CEMEFERY OR CREMATORY 23d. LOCATION {City, town, or caunty) 
~> 8 OVAL (Spi 

= 
eek Cia?” | giofiee |" ul, 
e oF “ee DIR ADDRESS 296. REC'D BY REGISTRAR 
YR AIS (4 ht. G Lake ‘i 
1b 9759 pate JUL 1 2 ‘Ot 


eee ERM ERS EF T~~ZNKBRYCAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


geve rise to immediele cause 


{a), steting the underlying DUE TO 


cause last. {e) 


FOR STATE 8051 MEDICAL EXAMINER'S CERTIFICATE OF DEATH DLNL3 
HEALTH DEPT, |7- etxcz oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
so a. COUNTY a. STATE b. COUNTY 
5 ra MARYLAND a 
ee b. CITY OR TOWN [if outside ebrporete jimils, . LENGTH OF STAY IN tb <. CITY OR TOWN (lf outside corporate limits, writa MURAL end give neeres! town) 
Sou write RURAL and give naayest tow 
£234 fiman ne 1 day WHriLe: _-_ RURAL 
an . | (4, NAME OF AOSPITAL OR INSTITUTION [if not in hospital, give street eddress] 3A. ‘STREET ADDRESS @. 15 RESIDENCE 
23 Morar t p He % 5 ON A FARM? 
©) operat ; 7: | ves TX] No [7} 
2583 ‘3. NAME a First > Middie tt 4, DATE ~~ Month “Day Yaar f 
os te 3 DECEASED OF 
3 : ey ieee Pein) ANNIE Ee HENRY wees JULY il, 9 &/ 
wes 5. SX 3. COLOR GR RACE 8. DATE OF 8iRTH. 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS, 
o> AZ 7. MARRIED |[_] NEVER MARRIED [_] Ret dtr Pion) Bo NER 24 RS 
gE fe wioowr $A vivorced [7] | DEC 30,1885 75 yn 
ae TOs. “USUAL OCCUPATION (Give kind of work — | 10b. KIND OF SUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= 350 done during most of working life, even if retired) 
Pier HOUSEWIF Seki DARLINGTON, MDs USA 
£6 -, 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
ga a3 JOHN ORR SUSIE LITTLE 
9 E H 1 WAS DECEASED EVER INU. ARMED aan 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Addrew "4 
of as, unkown) | (Ifyesgive werordetasof service! 
vrais ‘NS ---- | ARTHUR HENR WHITEFORD, MD. 
SF a 18. CAUSE OF DEATH [Enter only ona couse per lina for (a), Jb), and (eld = >" INTERVAL BETWEEN 
235 PART 1. DEATH WAS CAUSED BY: CNSETARE DEATH 
3 3 f IMMEDIATE CAUSE (2) = 
83d, F440 DUE TO 
638 Conditions, if eny, which {b) 
ah 
£55 
§ 
3 
3 
= 


RB: Page 3 should be used as a burial-transit permit. File pages 1 and 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


o 
= 
é. 
A 
ay 
= 
2 
B 5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 
z & I i ED; 
2 S 
$ yes O no 
3 5 = Be EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entor nature of Injury in Pert | or Part Il of item 18.) 
= & | PRIMARY f@ or CONTRIBUTING [1 * 
=248 8 | cause of BEATH. Fell in house 
£ a 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCU! 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) _ (County) ~ (Stete) 
5 2 3S Hour e.m. GC ] Whila Not Whila factory, street, office bldg., atc.) | 
ees) Alz bce 19 Jat work [] at work [] 1 
ie oa 21. I certify that | took charge of the remains described above, held an Aufopsy im} Inspeciion pa Inquiry ft and in my opinion 
=R0 = “S| death resulied from: Natural causes ie Accident X. Suicide [al Homicide ‘a! Undetermined manner Oo 
° ee 2 CHIEF MEDICAL EXAMINER [_] ELK a, . 
om 
2 é ‘a 3 Hast as Pav C almrin__— map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
BS F 2 EXAMINER'S DEPUTY MEDICAL EXAMINER R a 1 f C 
~ 
2ozhs NAME (Type) b2 eyal of (Cs Ps ( me ow 4 address (Street, city, town, or county) fy te Ad el 
a 28 p s 228. Lila eon 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) {Stete) 
3 Ba = pac 
gargs TAL JULY DARLINGTON DARLIN 
‘ ERAL pas S ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME Wetit 
5M 9/60 ¥ aan oe DELTA, PENNAe Cinstag £4 


bles TEN SU 161. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


, t CERTIFICATE OF DEATH 


08044 _ 


1, PLACE OF DEATH 


a. ON HARFO RD 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. 


a. STATI ‘MA: . b, COUNTY 


If institution: Residence before admissian) 


WEF OK 


b. CITY OR TOWN {If outside carporate limits, write | c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (if dutside corporate limits, write RURAL and 


<3 nearest town) 


« 
© 
S 
iJ] 
« 
a) 
5 6 RURAL and give neareyt town) 
o 7 
3 53 Kp Grace | RDAYS he vre be Gipree 
2 22 d. NAME OF "HOSPITAL (If not in hospital, give street 7 ee f d. cis ADD! e. 1S RESIDENCE 
3 _* PR INSTITUTION ‘ON A FARM? 
gO 7) |Z oD 1 kro al teap. Gp hee D | vest Oph 
ee 5 / 3. NAME OF First idle 4. DATE te teal 
= -. B 
By e as (Type or print) OLI77, on as adi) , ai 19 of 
< SSS S. SEX 6. COLOR OR fe 7. MARRIED [] NEVER MARRIED Joa] [8. DATE OF BIRTH %. = “oD a Tai) We een ei 
- -é. jonths 3 | Hours in. 
2 2, Male ke \Di tee wipowep [J pivorcep [] 57 ¥ 'S um " 
£ €&8, 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHATCOUNTRY? 
g 885 during mast of working life, evepaf retired) Y 
3 oper Jzriee nih Cavrizy | HS. Led. Meo UDF ° 
g SBR, 13. FATHER'S NAME 14. MOTHER'S MAIDEN eG 
Tot y) 

© o8-8 iy 
§ 2st zoreae MHorryiws Ay wits “Commons 
Seb as Soc 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address BETS SROR STW ise. 
$ a§ € 7 | Wes. no, oF unknown} Ut yes, give war or dates of service} fr) 
pa tt — | —— Mow AlLo fz ESleoras $__ ChaywiemT Dek. 
g E38 3 1B. CAUSE OF DEATH [Enter only one cause parti {a}, (b), ond (C).) Fy INTERVAL BETWEEN 
 ° ae PART 1. DEATH WAS CAUSED BY: My , Ap dD 
2 ea IMMEDIATE CAUSE (a A. YEA! Lf] AAA 
= £28 +a 9 y | DUE TO v “a 
25; Eon Pe 77 
= Sees Conditions, if any, which (b) AY yf 44 LVMNbadt ZilLiy 
é BES gove rise to immediate 
Si SteKe cause (a). stating the under- (DUE TO 
een 4 tying couse last. 
bc aS suing colse Tess 
208 Be re Pant il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)}19. WAS AUTOBSY 
2Sofs = 

£235 ¢ < us a He 
ea505 » |S 
= = ce] 
Boues © [20c. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
23550 & | OR CONTRIBUTING LI CAUSE OF DEATH 
Zeee_ © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 ffts 2 
g oeG5 G $20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 120%. (City or town) (County) (State) 
}>s5rst 3 Hour a.m Whil Not whil factory, stregt, office bldg., etc.) | 
Eol8, 3 Mm. is je jat while 
ase = p.m. lat work [[] at work a i 
es,es ; g 5 Le 
2 pes 2 21. | certify that (1) ie) hospital) otte cd he decgosed from.__ ps: ess s 134 Q fio. ---+- 19 f thot (I) (we) lost 
a zo _ 
eae ES i sow the deceosed_q a ee 19 f. ond thot degth occurred at “fram the couses ond on the dote stoted above. 
lamees old Ra. Sip 7 SPR] 2b. DATE 
an VP ATTENDING STAFF SIGNED 
ee 25 n ne M.D. | PHYS. YY bieecror PHYS. CJ 

2B Re Reese ANY 7 Lv 22d. ADDRESS 

2 3 z 3 8 ype) 
cra so 
3 Bg° eS 3a. ee |S 23b. DATE THEREOF io y ‘es R ete, 23d. LOCATION (City, town, or caunty) (State) 

>5 8 OVAL (Specify) us 
tS = 
ae orks: (96 / uf CEM LEIEL?D Me 
i NE eRe i Ri Wee it 250. rege BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

y 

VR Als (4 p Exe Z 61 LL, 
TSM 9759) YREBE malite DATE Onkhun £ Kina 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£053 CERTIFICATE OF DEATH O2O45 


= 


Then please remave carban papers 


(Yes, no, oF unknown) (IF yes, give wor or dates of service) 
NZS | A Ceasar Hunter (Father) Same as # 2 _ 
1B, CAUSE OF DEATH [Enter only ane couse per line for {o}/(b), and (c}-] INTERVAL BETWEEN, 
PART DEATH AMEDIATE CAUSE (o) -uia turd. ty (26-27 weeks gestation) 4hrs_50mins 
ie) Hi DUE TO 
Canditions, if any, which mlremature rupture of membranes (Spontaneous) 


gave rise to immediate 


couse {a), stating the under: ( OUE TO 


= ce 
& % = a PLACE OF DEATH 2 aunt pesinstice (Where deceased lived. If institutian: Residence befare admission) 
8 8. a b. COUNTY 
he Harford ieee "Maryland _Harford 
£ Be b. CITY OR TOWN [If outside carporate limits, write [c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
& 38 RURAL and give nearest town) ‘ 
> 32 Aberdeen 5hours Aberdeen 
83 Pes < d. NAME OF HOSPITAL (If not in hospitol, give street oddress) A SSTREET ADDRESS e. IS RESIDENCE 
co] a rq ag ‘OR INSTITUTION ON A FARM? 
| » Qe Z 
sw, U.S, Army Hospital eI 228. 
z 5 3. NAME OF First Middle 4 Date Manth 
y eH 
& - (Type ar print) VAIERIE HUNTER Dears July 25, 19 961 
comes DT 
= 2 () 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [BY | 8. DATE OF BIRTH abana la ie Tee ta UNDER TE HRS. 
= ‘s janths| Days | Hours 
2 2 Female Negroid |woowenQ  oworceoO | July 25, 1961 ye, 
3 2 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 5 during most of warking life, even iF retired) 
2 eae N/A N/A Maryland USA 
3 Rg 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
. 
2 < 
$ = _CABSAR HUNTER ERNESTINE G BROWN 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
is rt 
B ogtt 
£ * 
8 5 
Sg) ec 
ie 
£ vu 
= z 
o o 
2 : 
$ 
+ 
is 
g 


lying cause lost. () 


19. WAS AUTOPSY 


-transit permit. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} 


CTOR: After this certificate has been signed by the attending physician and completely filled in 


3 
3 
3 
a = 
3 . 
3 iz z 
oe § & PERFORMED: 
os $ < YES [] NO 
= 2 g 
~BOSs = [ 200. ACCIDENT WAS UNDERLYING 1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part {or Port II af item 1B.) 
25505 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
zeee_ © [GF ETHER, NOTIFY MEDICAL EXAMINER) 
of . An = 
g stses & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, { 20%, (City ar tawn} (County) {State} 
S525 a Hate ate While Neewitte: factory, street, affice bldg., etc.) | 
= sire Z p.m. 19 Jot work [7] at work (F] \ 
B52 ; ; r 
2 : Be 21. | certify that X) (this haspital) attended the deceased fram.. 0135. July25 1961,. 1625. July25., 19.61, that £0 (we) lost 
os 35 saw fhe deceased alive any July 25,_ 19 61. and that death occurred at0.62 5A trom the causes and an the date stated abave. 
G2 
-~O8 URE 2b, DATE 
Zap5ert y ae ATTENDING MED. ‘AFF SIGNED 
ee 25 {i mie it, SM Oe Mo. | PHYS. D_bikector BAS. Bg July 25, 1961 
Bd 25 Re: fANsIcTaNs 2d, ADDRESS TJ, S. Arny Hos pital 
Ph ee ype! " 
Sezze HANS A. KEUIS berdeen. Proving Ground, Maryland ..__ 
BSECD 23a. BURIAL, cpus 3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. aes Ss (cu re oo ‘ 
er Sizer” [2 /ed ie Aaa Hor, 
EE, at <a a Lo By i] 2 
2 ae m4, et dash sicnature “Taryy Abner a. Home 250. REC’ P tr negara 25b, REGISTRAR’ aa ‘URE 
YE sso" bene &. [werzers, leen,, Md. DATE (Acsiee, POM tee 


/John G. Tarri ii 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


| 10b, KIND OF BUSINESS OR ae 
done, 


luripg. most of worki ya even if gical eee, PG te 
KeticeC Tea deo) | Pa. = 


FATHp® S NAME 
AMES James hv, 
U.S. ARMED FORCES? B SOCIAL SECURITY NO. 


5. WAS DECEASED EVER IN U.S. 
"L217 14-19954 Dye, 


o 
a 
I 
9 
i 

ia) 
fe 
Lt 
= 
a 

= 
rd 
S 

23 
a 
a 

= 

3 


(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 
nee 


18, CAUSE OF DEATH [Enter only one cause per line lor {e), (b), end (c).} 


PART I. DEATH WAS CAUSED BY; th 
re VG 


IMMEDIATE CAUSE (0) _| 
oe get 5 Wease 
DUE TO 


3 DUE TO 
a Apnal Leet cre 2c 


Conditiohs, if any, 3 Zh 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATI 


n, or removal, and in any event, within 72 


geve risa to immediete couse 
(e}, steting the underlying 
couse lest. 


2 s 3 1 Rese! re DEATH 2, USUAL RESIDENCE 2) deceesed lived, If institution: Re: Rdntésion) 
25 § ©. STAT! b, COUNTY 
g 2X2 “Ha kFotey + _____ MARYLAND || MAR Rey ih AND Har Ford 
2 72 ITY GR TOWN [if oulside comerele Timils, ¢. LENGTH OF STAY IN 1b e uae ‘OR TOWN (if outside corporete limits, write RURAL ond give RFo town] 
= Fa write en a ivapneerest ra 
Secs HA Vie de Grace | 1% DafS | Darssncrov XxX 
5 Pa NAME OF tiie / Si INSTITUTION (if not in hospital, give street ad d. STREET ADDRESS ] #15. RESIDENCE 
Qa ya ae 
= 3 0 ] fARFo RD Memorar ocean fa | Crsrle ea 2 YES No Def’ 
s= 3. NAME OF First Middle Lost 4. DATE Menth Day Yeor 
a DECEASED (es 
Mmevrrm GEORGE Needs Sames Jue 9 Gf 
5 5. SEX | 4  ——‘[6. COLOR OR RACE ER | B. DATE OF BIRTH = \9. AGE (In iF ak oe | F UNE 
3 7, MARRIED [-] NEVER MARRIED im re AUR a. oun 
wipowep [E-—™ pivorcen [7] | SIS es FOr. a) LS | 
100, USUAL OCCUPATION (Give kind of work e, oF for 12. CITIZEN OF WHAT COUNTRY? 


RTHPLACE (County & Stete, or foreign country) | 


Mptelland USA. 


| 14. MOTHER'S MAIDEN NAME 


klizaserH# Had ” 


17. INFORMANT 


Address 


nea) - Ma Be, Ded 


ame ET WEEN 
ONSET AND DEATH 


Cree peaks 


¢ Me ep hrt 


‘Ss 
TO THE TERMINAL DISEA Bee GIVEN IN PART Tle) 19. WAS AUTOPSY 


RFQRMED?. 


200. ACCIDENT WAS UNDERLYING [7] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pert Il of item 1B.) 


20c. TIME OF INJURY 
Hour 9.m. 


Month, Dey, Yeer 20d. INJURY OCCURRED 
While Not While 


et work |] at work 


MEDICAL CERTIFICATION 


19 
21. 1 certify that ) (this hospital) attended the deceased from... 
ly AY,.......19.G4., and that death 


200. PLACE OF INJURY (Home, ferm, ° 
factory, street, office bldg., etc.) | 


“20f. (City or town) (County) 


, 19,64, 


BK. 


occured al.# ep 


LY, LO... 
from the causes see on the ‘oats stated above. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


may be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the atten: 


ATTEND! ING 


ait 


‘AFF 


MED. 
[ oirector [J Pys. 
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be filed with the State Dept. of Health prior to burial, crema’ 


An me o_ 
A 3 Py ad 22d, ADDRESS 
eae “rg Ee st Wate hin Md. 7 
O2p Ze. BURIAL, CREMATION, | 340. DATE THEREOF 23. N 2 be CEMETERY OR CREMATORY 23d. YOCATION (City, town or ee i 10) 
ns REMQVAL (Spacity) te Wi. 
920 13,196 { ALL May f 
ye A “y RAL DIRECTOR'S SI elk ADDRESS 25e, REC'D BY REGISTRAR | 7b. re siGNATURE * 

15M 9/60 : | Ctiba 2 he, Scere lu ¢_| DATE SUL 12 767 th a Me ert a 


oh 


5 Sz 
5 $2 
2 3 
6 €9 
ae os 
cae 
6 £Ne 
= = vs 
neo 
t+ Qa o0 
SN cn5§ 
© 58s 
> te 
= | 
geese 
£ 38a 
2st ~ 
3 a8 
@ Foc 
@ Sse 
° 2 > 
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oe oe 
oS 
a> 2 
2 236 
= BED 
= 
f 225 
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£ avs 
A £29 
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2. = 
= 325 
E> 
a oO 
oe 13 
= s 
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DIRECTOR: After this certificate has been signed by the altend 
letached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION syn RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH C8047 


2. USUAL IDENCE (Where deceesed lived, If Institution: Residence before edmistion) 


a, STATE b. COUNTY AAR Fo RD 


c, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


15 7716, BALD wal ee ; RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, gig srost ‘eddress) bi ‘d. STREET ADDRESS 
"ON A FARM? 


ae O42, | ey WwW eats | /, Joey BY) : { , | ves bij No LJ 


=F NAME OF | First 3 2” E 7a es 4. DATE Month Dey “Yeer 
Or =e 
(Type or print) ( e/) NEN, . IWes DEATH a zl 2S 19¢ if 
8. or ‘OF BIRTH 9. AGE (In yeors IF UNDERT YEAR IF UNDER 24 HRS, 


5. SEX 6. COLOR OR RACE 
lest birthdey) noe | Deys | Hours igs 


7/8, 1910 | SO 
Oe, USUAL OCCUPATION (Give kind of work IRTHPLACE (County & Siete, or foreign country) 
done during most of working life, even if retired) 


d “| Wévints eRe arae NG, V2, 


14. MOTHER'S MAIDEN NAME? 


AYMAN DA HAM 


1, PLACE OF DEATH 


e. COUNTY [ t 


b. CITY OR TOWN {if outside cofporate Lir 
write RURAL end give neerest, town) 


MARYLAND | 
¢. LENGTH OF STAY IN Ib 


7. = De NEVER MARRIED = 


wiboweD [_] DivorceD [_] 
TOb. KIND OF BUSINESS OR Oe 


12. CITIZEN OF WHAT COUNTRY? 


YS A. — 


“13, FATHER’S N, 


ry ae STKE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address” TE F 

(Yes, unkown) | (Ifyesgive warordetesof servic: LY er Wee = 1, T3e *@ 4, 
Wo Soy LLarehe mMTewes  TBALDww, /1P 
18. CRUSE OF DEATH [Enter only one ceuse parine for (e), (b), end (c).) > INTERVAL BETWEEN 


— 
PART |, DEATH WAS CAUSED BY: ARabncom bute ce V Anmepgas ONSET AND DEATH 
4 IMMEDIATE CAUSE (e} es bts —— z $$ | ——_—____— 
ca / DUE TO 
Conditions, if any, which {b) 
seve rise to immodiote couse 


(0), steting the underlying DUE TO 
couse lest, (3 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
Q a sare PERFORMEQ? 
al yes [] NO, 
 ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) ~¢ 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY “Month, Dey, Yer [ 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20, (City or town) a (County) ) 
a Hour e.m, While Not While factory, street, office bidg., etc.) | 
3 ride 19 et work [_] et work f 

. | certify that (I) (this hospital) attended the on from..~...4 WJ to Bese, 194.4, that () (we) last 


saw the deceased alive on..." M, from the causes and on the date stated above. 


220, SIGNATURE 7 z 22b. DATE 
apa OC a oo ar tre OME OO P~ af 28 
Me Cea ld © Fale ah a 


rs BURIAL, CREMATION, 23b. DATE THEREOF He, NAME OF CEMETERY OR CREMATORY 
VAL (Specify) 


ee (City, town or county) (Siete) 

“ 
DPV AL, 72 Y- 4 CLL Gecey ML: 
24 EPNERAL ue 'S SIGI Ys 2¢- geo Lb. ad REC'D BY REGISTRAR | 25b. QEGISTRAR’S SIGNATURE 
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oare SUL 2 8 '61 Cithun £ Haua 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIBION cal RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL My dacaasad livad, if institution: Rasidenca bafore admission) 


cou - a. STATE lf b. COUNTY 
J 7: fiche 
a. 


in 24 hours after Dc 
Pdin by the funerat 
aC 
SN 


within 72 hours alter dea; 


MARYLAND / , 
¥ ac sees lif outside corporata limits, ¢. LENGTH OF STAY IN Ib c _ fe. Ulf outside coy aes limits, write RURAL and 3 naarast town) 


ja RURAL and give ny st town) 
AV re ge ce | JO an ef Kir 


eins ea OF HOSPITAL OR Beer {it not in hospijal, giva streal pdr . STREET. ADDRESS ya. 1S RESIDENCE 
3 @ Pi i . mk ONA eck 
3 lord Nnorigl bog, ES tes € an ves [] No [& 

3. NAME OF Fret tel last | 4. DATE Month “Year 


DECEASED 


OF 
(Type or print) lar Oe ke Sinicldlf DEATH Ju / z 2 19 L / 
5. Snel I UA SHEOLOR OR Ae |. MARRIED [>] NEVER MARRIED [~ | & fs BIRTH 9. AGE (In yoarsfIF UNDER | YEAR| IF UNDER 24 HRS, 


last birthday) pieniat Days | Min 


“Hours | Min, 


Feral Wh # bah’ I pivorceo []| Apr.13, 1864 TT | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if retirad) | W f- x 5 

Gift Shop __ est Virgp pth “U.S.A, 


Propréetor b. 
13. FATHER’S aa | 14. MOTHER'S MAIDEN NA 


Samue/_ Me f/e,// maphla fhe sont eo Me Ne ii 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, or unkown) | (Ifyesgivawaror datas ofsarvica) 


—: a = 
]8. CAUSE OF DEATH [Enter only one causa par lina for eke (b), and fe).| 
PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE {| 


TTA 


Then please remove carbon papers. Pages 1 an 


INTERVAL BETWEEN 


“Casta. TOBE 


ry 
Sr Seer ar DISEASE gon ATION GIVEN IN PART (a) ’ ie AUTORY 


Robert S. Kuykendall Bel Air, R.D., 
‘ 


gave risa to immadiate causa 
(a), stating tha underlying 
causa last. 


¢ Health prior to burial, cremation, or removal, and in any event, 


z ART I. OTHER SIGNIFICANT CONDITIONS 

s ‘c PERFORMED? 
s|_ ) A oe | ves 1] no i] 
i | 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of ilam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 
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2 hen 2b, p mn 
ATTENDIN' ED. STAI : 
PHYS. ja ( pays. (1 
22dy QDDRESS 


DIRECTOR: After this certificate has been signed by the attending physician and completel! 


OR ATTENDING PHYSICIAN: The jaw requires that the death certificate be executed 
3 should be detached for use as the burial-transit permit. 


may be retained by the hospital or attending physician. 


be filed eg State Dept. o' 


— M.D. 
1 @ 
c of 22c, PHYSICIAN’S i 
NAME (Type) 

bathe . Se 20, (Ds, aetpeee,,lwh 
QD 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. anes ‘OF CEMETERY. "OR CREMATORY 234, CATION (City, town or county) {State) 
mah e REMOVAL _(Spacity) 
Qvots Removal July,22,1961 |Thrush F ' Hey Moorefield W.Va., 
Eas “) a4 E Ma PEEROR'S | ADDRESS ingagt, 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 # pss Po gH is 2561 Cnithun £ Pies 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, =n % 
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I i> 
v oy 4 A ae eee Pa _| ves no [J 
r = # | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert I or Part Il of item 1B.) 
ia ee & | on CONTRIBUTING [] CAUSE OF DEATH 
_ a & | (ir eiTHER, NOTIFY MEDICAL EXAMINER) 
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21. I certify that | took charge of the remains described above, held an Autopsy [sh Inspection ia Inquiry [a 


death resulted from: Natural causes ih Accident Xl Suicide eh Homicide fat: Undetermined manner El 


CHIEF MEDICAL EXAMINER [_] é 
ACTUAL Lon eld Zz L4. ; 
SIGNATURE Hat (intl anyone _p, ASSISTANT MEDICAL EXAMINER [] @y ‘i . 


DEPUTY MEDICAL EXAMINER me 
EXAMINER'S + 
NAME (Typo) Ce vd ld (e Py Cm “ae all yt Address (Streat, city, town, or cotinty) _ 7? 7 ~ 


MEDICAL CERTIFICATION 


and in my opinion 


EDICAL EXAMINER: This certificate should be executed wit 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar 


or its designated agent, prior to burial, cremation, or removal, and in any even’ 


~ 
ii 32a. BURIAL CREMATION, i 22b. DATE THEREOF 22. fe Seores ORZREMSTORY | 2 “ATION {City, town, of country) . 
Pel 
2 |Baral P [l# ritrr [app (Yur 
23, FUNERAL DIRECTOR ADDRESS <Q 2V 24e. REC'D BY REG| 
VS, AISME i 1 
sm 160 Nets. I Willctma) Achrece den) At \ oan Wh 8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION % it aan RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 08053 


pace 

3s 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, ‘If institution: Residence before re admission) 

2s a. COUNTY a. STATE b. COUNTY 

oa Le Foye. MARYLAND || I. V [73 nel ALFORD 

=e b. CITY OR uN (if outside ged Timits, le LENGTH OF STAY IN Ib c. CITY OR TOW! outsida corporate Timits, wri write RURAL and give paarest town) 

5 "8 RUI eo el ve 2 nesros Ve 
ae Have C29ce | (7 Hes. VEL Se GACH XK 
d. NAME A TSS OR INSTITUTION (if not in hospi give street eddress) 1 " d. STREET aX. a. 1S RESIDENCE 
. | / ON A FARM? 

IMAL0ED Mem 2eAl His OTe Se Kit, LEAGUE. J __\ws[] xo 
3. NAME OF irst Middi Last TE dMonth Day Year 


Des [tee Laephy Bam Syly 13 b/ 


5. SEX 6, COLOR OR RACE|7, MarRieD [_] NEVER MARRIED [_] ]9. AGE (In yearg{ IF UNDER T YEAR] IF UNDER 24 raf 


jing physician and compleieil 


Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


last birthda 7 
WA: TL aed A DIVORCED |" Sept .14,1899 | Ody ys. pheaia| Fer | oe 
LLG. A (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | V1. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
19 most of working life, even if retired) 
Maintenance Man laberdeen Proving Gr. Charlestown, Md. USA . is 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME. 
___ George Henry Murphy | Harriet _ Virginia Dennison = 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


21401-7953 | Mrs.H.C.Donohoo,705 LaFayette St.,Havee dec¢ré 


INTERVAL BE] WEEN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivewarordatesof service) 


18. CAUSE OF DEATH [Enter only one ci 


The law requires that the death certificate be executed within 24 hours after 


z 
ff 
oe 
£ 
€ << per line for (a). (b), and (c).) 
oae PART I, DEATH WAS CAUSED BY; ~ a 
29 a IMMEDIATE CAUSE (a) as 4 fs : _ Ale {zd ae 
58 =" $ j DUE TO 8 
gece Conditions, if any, aie 
ga a —  . 
Vom gave rise to immediate cai 
Sor DUE TO 
2 eum (a), stating the underlying 
ils aoe te) = 
Beet "ART Il. OTHER US ANT CONDITIONS hance 2) TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
NBSs CU PERFORMED? 
oes Wir. S « ves no 
goss 3 ACCIDENT WAS UNDERLYING [| 208. fr Aeataee (E) & HOW INJURY OCCURED (Enter nature of injury in Part | or Part Il of item 18.) 
Bos © | on CONTRIBUTING [1 CAUSE OF DEATH 
mess S | (F eITHER, NOTIFY MEDICAL EXAMINER) 
=v ra — —s — _ — 
vss 2 3 |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
Buss Ft Hour a.m, While Not While factory, street, office bldg., etc.) | 
8 2 ae = erm at work [_] at work [_] 
a 
Hs O38 2. 1 certify that (I) (this TE pare from... LEE. EO. 7 0 19@.f, that (1) (ate}Hast 
Pars Os saw the deceased alive on. if 3..19.Q.L, and that death occured ip. fréei the ¢auses and on ia date stayed aban e. 
epee a 2b. Di 
% ATTENDIN' MED. STAFF 
Oras pinector [} PHYS. [] 
a: 22. PHYSICIAN'S ; —— 
peti anrr fae VES a Be. 
anes S (6) * Ad Ye bev va Seren. 
Oeds Za. BURIAL, CREMATION, | 236. DATE THEREOF ia NAME OF CEMETERY OR CREMATORY _ 23d. LOCATION (City, town or counly) (State) 
t's bo VAL (Specify) by 4 aa 
929% 7S 41 C , M4. (Lo Ye 
aera 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


DATE 9h 9-7. 2 


VR AIS (4) \ 24 FONERAL pte CP SIGN. ao 
15M 9/60 Caer nd 


quires 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£6 6D CERTIFICATE OF DEATH : 88054 


Reg. Dist. No. 


mi 


tor, 


1. PLACE OF DEATH 2 USUAL RESIDENCE 2a re deceased lived. If institution: Residence before odmission} 
0. COUNTY 7. 


b. COUNTY 
b. CITY OR TOWN (If outside corporate Hmits, write ;]c. LENGTH OF STAY IN Ib x €. CITY OR TOWN {If outsideycorporaterlimity, write ee ond give ran town} 
RURAL ond give nearest fons 
d. NAME OF HOSPITAL (if not in hospitel, give street oddress) EET ADDRESS, 1S RESIDENCE 
‘OR INSTITUTION Ug aves 1 ON A ee 
YES o. NOL 


irec! 


ie funeral d 
‘ould be filed 


ie 


ite be executed within 24 haurs ofter deoth? Poge 4 


ical 


that the deoth certifi 


i ¢ f Ake ADDRESS (Street, city ar town, | DATE SIGNED 
atti Lord © Jobe an bap a : 


PHYSICIAN'S Eryavid (ie c. {mer a Ve 


NAME (Type! 


22g, BURIAL, CREMATION, | 22b. DATE fm ;, NAME OF CEMETERY OR CREMATORY YN (City, town, or county) (Stote) 
[A REMOVAL Specify} ux} qb VA ee f 
leis HA £1 t 4 ADO U AAA AAA LAdepatut, 


INERAL DIRECTOR'S, ) RE “nf oft S J 2. 2agf REC'D BY ice TRAR | 24b. REGISTRAR'S SIGNATURE 
V5 A15 (4} . y) ie & 
15M 10/57 A da M4); Mika ATE) 2 6 '61 ee ; 


. 


26 3. NAME OF First Middle 
3H DECEASED. 
23 I, (Type or print) A Aon O 
ae 5. SEX /\\ 6. COLOR OR RAGE | 7. maRrieD [-] NEVER MARRIED P| 8. DATE OF BIRTH 9. AGE [laGean ; 
© ao 3 Y] 
Bs wipowen [ Divorced [} —/ 3 7 yrs 
ac 
€ a vo 100. USUAL OCCUPATION (Give kind of work done} 0b XND DF BUSINESS OR INDUSTRY |11, BIRTHPLACE (sfotd or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring orking = 
va 
te 8 VOnY, ? a EA 
SBiy 19. ar or 
ra £9 
we 
ger Lz MWETKS 
363 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
a= (Yes. 0. oF unknown} UNF yes. give wor or dates of rervice) \2n/ / 509% . 
eek Da Me = 209 Mtiat bree 
£e \_# 
H ge 1B. CAUSE OF DEATH [Enter only one couse per line for, (0). id (c).] INTERVAL BETWEEN 
a5 PART 1. DEATH WAS CAUSED BY: CE cA papa SY 
Gel IMMEDIATE CAUSE (o} Ae NW ee 
ot ELS 
=e 8 Als DUE TO 
> 
Ser Canditians, if any, which ) 
BES gove cise ta immediote 
eee couse {a}, stating the under. ( OVE TO 
e520 lying couse lost. te 
bcEeE eid WE 
33 aS 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
Ross 9 a MED’ 
fn - 
25.05 ( & yes [J] No 
202 § = ] 200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
svi 0 u 
Pee a Sy 
o5ss & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
528s 8 Hour 0. m. While _ Not while factory, street, office bidg., etc. 
sig 3 p.m. 19 fot work [J of work [7] 
B,oi 
rear 21. t certify that | attended the deceased ee ee 1 wile Fil Oa i: ee for el Le 91 that I last saw the deceased 
< 2.2 
Se 3 5 alive ee doe be Lee 9G [ -;-, and that death accurred at_________M, fram thee causes and on the date stated above. 
Rese 
25 
po 
35 
oe 
o'D 
ef 
oD 
ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
moy be reto 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
ounlone iis ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH C8655 
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an 
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— 
foal 


= 
lanl 
= 
= 
i—j 
5 
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ON A FARM? 


Dp / ves no [} 


. NAME OF =" First 3 Middle test —~—~S*«YS«,«@DARTE ‘Month “Dey Yeor 
Bese 


mon Mom a Vie] foe ey el ee 


. SEX 6. COLOR TR a RACE] 7, MARRIED [] NEVER MARRIED [] | & DATE OF So 9. AGE (In years fF UNDER 1 IF UNDER 24 HRS. 


a g i Months | Deys | Hours | Min. 
WIDOWED fe] DivorcED [_] E / G7 0 | | 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission 
38 2. COUNTY e. STATE b. COUNTY 

5 & MARYLAND 

ey b. CITY OR TOWN {if outside eorporayh limi ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporgie limits, write RURAL end give naffest town] 

g5 writa RURAL end give neazest toyn) , ff . 

£3 a of 4 wu =, 

= et d. NAME OF SPHTAL OR INSTITUTION [if not In hospitel, give sireet eddress) d. STREET ADDRESS @. IS RESIDENCE 


yrs. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY/ Il. BIRTHPLACE (Siete or foreign ees 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 
Farmer Owner Maryland U.S.A., 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Adeline Chambers . ss 


7. INFORMANT Address 


Se wasveceasMALIiam Pinkney 
WS. WAS DECEASED EVER IN U.S. ARMED FORCE 
(fas, no, of unkown} | (Ifyesgivawerordetesofservice] 


16, SOCIAL SECURITY NO. 


it. File pages 1 and 2 with the State Board of Health, 


event within 72 hours after death. 


i 


ltem 18, Give Pages 1, 2, and 3 to the fu! 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


5 3 _,_20. e noe Sylvester, w Ba ___ Bel ao R.D., Md.,— 

a 2 18. CAUSE OF DEATH [Enter only one cause pe g). (b), end (el. ee Dee a cas INTERVAL BETWEEN 
feet PART |. DEATH WAS CAUSED BY: Oe WA ONSET AND DEATH 
Bos IMMEDIATE CAUSE (8) of gies ~ 
e ae 1a5 
2 Fé At DUE TO 
3 Conditions, if eny, which (b) wht - —_ = C- 

Fy geve rise to immediete cause ar a a7 
2 DUE TO 


(e), steting the underlying 
cause lest, fe). 


to burial, cremation, or removal, and 


aA PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. pe ‘AUTOPSY 
4 a ERFORMED? 

i= 

3 Yes [] NO re 

& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert § or Pert Il of item 18.) 7 

| PRIMARY [] or CONTRIBUTING [1] 

& | CAUSE OF DEATH. 

s ‘20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) ~_ (Stete) 

rat Hour e.m. While __Not While factory, street, office bldg., ete.) | 

z ns 19 jet work [_] ot work | 


‘ior 


21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection i Inquiry tab and in my opinion 
death resulted from: Natural causes x} Accident im Suicide C1 Homicide ica Undetermined manner {a} 


Robs, CHIEF MEDICAL EXAMINER ["] 
ACTUAL Ss ASSIST. ICAL EXAMINER [~] DATE SIGNED 
sera, Lp elf Scie I 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


ated egent, pri 


please execure the certificate, writing the word “pend 


TO PUNERAL DIRECTOR: Page 3 should be used as a buri: 


a] Bante of e P Ae oerurv MEDICAL EXAMINER [y] _Bwhe rye 
2 3 NAME (Type) Fex d { al me y_ Address (Street, city, town, or count = - 
i x Fie, BURIAL, CREMATION,| 226. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cliy, town, or country) ~—~—*(Stele) SOS 
a 5 REMOVAL (Specify) 
° Byrial July,6,1961 As Churchville, Harford Ma 

'UNERAL DIRECTO} ADDRESS 24a. REC’D BY REGISTRAR | 24b. GISTRAR'S SIGNATURE 

YS. AISME 
5M 9/60 Abingdén ,Md *? JoanJUL 6 ’61 tun Lf, Foran 


ter death. Page 4 


The law requires that the death certificote be executed within 24 haurs ‘ 


TO HOSPITAL, Q2, ATTENDING PHYSICIAN. 
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aR 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8064 CERTIFICATE OF DEATH 08056 
1, PLACE OF DEATH / 


9, COUNTY 
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MARYLAND 


b, CITY OR TOWN (If outside corpo 
RAL ond ghye aaearest town) 
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c. LENGTH OF STAY IN Tb 


a 


je Funeral directar, 
Id be filed with 


Pages 1 and Z shou! 


A 
d. NAME OF HOSPITAL (If pg in hospital, give street address) 


OR INSTITUTION 


3. NAME OF First "52 s 4 DATE 
(Type or print) see: Or PF 


e. 1S RESIDENCE 
ON A FARM? 


yes] No] 
enth Doy Yeor 
Sis 


= 
2 
a 


SEX 2199 ee RACRA 7. 
= ee A Yy eZ 
o J} WIDOWED 
2 Bi AL, Sle 
E 100, USUAL OF Tike ON (Give kind of wark done| 10b, KIND OF BUS! 
5 durighy fost of working life, even if retired 

Uisviee 
2 a7 TO ALT YLi 
13. PATY 5S, NAME 


7 ? C 


18. WAS DECEASED EVER IN U. @ ARMED FORCES? |16. SOCIAL SECURITY NO, 


“Wha | (HF yes, VE, ‘or dates of service) 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (<)-] a ee INTERVAL SEDWEEN, 
PART |. DEATH was causeD ay, (|) -p ¥ cari 
IMMEDIATE CAUSE (0) Ko CL- Alea 


Then please remave carban papers. 
, or removal, and in any event, within 72 hours after death. 


ly DUE TO 
Conditions, if @ny, which (©) 
gove rise to immediote 
couse (a), stating the under. ( CUETO 


CTOR: After this certificate hos been signed by the attending physician an 


£ 
& 
ed lying couse lost. 
335 tf Parr Il, OTHER SEBS ICANT aaa INS CONTRIBUTING TO DEATH BUT NOT RELATED £0 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
Rots a ( ee ix CY, PERFORMED? 
6 =e 3 (HAL IFT Aa Z. U ves) NOP 
Pers = [20. ACCIDENT WASIUNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. ae noture“al]ihjury in Port | or Port Il of item 18.) 
ba & & | OR CONTRIBUTING Ll] CAUSE OF DEATH 
Bee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
HES SG ES 
BESS & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. {City or town) (County) (Stote} 
see a 6 Webra eae: > While Not while factory, street, affice bldg., etc.) 
ies = p.m. jat work ([] ot work [7] i 
3 aoe 2). | certify thot (I) (this hospital) attended se deceosed fram. ee > ep to. ae 19.64, thot (I) (we) lost 
= 2 a 
© eyes sow the deceosed olive on. e caubes ond on the date stated obove. 
= 38 22d SIGHATURE 5 22b. DATE 
teil Cg \ f AHEM oy STAFF SIGNED 
35 M.D. | PHYS. DIRECTOR PHYS. C) 
e 2F i Tae. Pe ites Ge ( Td. Ai ah 
e538 mM thee DY D 
o<e rhe ips__ but _VUASUNGLON nat 10.1) 
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ttem 16 Faim <3 ©-2 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


z CERTIFICATE OF DEATH 08058 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad livad, If institution: Residanca before admission) 


. ci - 7 ? 
" oe Phare Knit MARYLAND ee VEE places x gigas Lac ah tf gh 


b, CITY OR TOWN tsid@ corporate limits, ¢. LENGTH OF STAYINIb || c. CITY OR TOWN (lh itside corporata limits, writa RURAL and gj¢a nearest town) 
writa RURAL and Give nearest town) 


Hawic de Wigte. Ve misery seek | eure be Mixer ld 
aan 


da sale OF HOSPITAL OR INSTITUTION { ne not in aS "di, STREET ADDRESS a, IS RESIDENCE 


z SGA ae add! ’ SB?! [a Noles 


~ Middla test ss ie Ya Day Year 


= 


aa 


in by the fun 


DECEASED nes 7 J : > 

{Type or print) pa oye va feck ai hie , DEATH wu Neck ep 94 7 
5. SEX 7. MARRIED APKIEVER MARRIED [-]| & sare OF BIRTH GE (ln youl [IF UNDER a TF UNDER 24 ARS, 

4) ¥, o . si bithday) [Mop baba Days | Hours | Min. 
Ma. be 5 wivowtD [-] _ivorcep [] (hore VA i) Gan. | iH, 


10b, KIND OF BUSINESS OR INDUSTRY 


ae PRA Ps Chaég, Ales, 
| Show do ktharhle, 2 


12, aa OF WHAT COUNTRY? 


HS AL 


11. BIRTHPLACE (County & State, or foreign country) 


Hawn Mec Mcate, =3 


14. MOTHER’S as! NAME 


We. Arte Le eae 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ee i: FZ at, 
(Yas, no, or‘unkown} | (Ifyasgivewarordatesofsarvica) fi tet rr. Aad Sta 


Ao ee Wb O}-7. 2.2/ Was Ung “ Kehahune Me arte. Ae Plane, Yerd 


18, CAUSE OF DEATH fEntar only one cause » per line for (a), (b), and (c}.) ENTERVAL BETWEEN 
ONSET AND DEATH 


Past ovat Wesare cast) Aewte Dates timed Obstuctrers — eee 
) S Ds = DUE TO 


Conditions, if any, which (b)_ 
gava risa to immediata causa 
(a), stating tha undarlying 


eateeese () ae of he Sis. rote! 


10a. USUAL OCCUPATION (Giyé kind . work 
dana ha aige most of ee lifa, even is retirad) 


any event, within 72 hours after 


LEE Ma a 


ding physician and conpicici 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


that the death certificate be executed within 24 hours afte 


DUE TO 


: After this certificate has been signed by the alten 
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4 zB 
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ee es 5 _¢ qeecteast ve Car die vasculer disease (3)Emphysema's 1 %° 
a2 “A = | 20a. ACCIDENT WAS UNDERLYING [] | 20H: SDESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Peri Il of item 18.) 
ho = & | OR CONTRIBUTING [] CAUSE OF DEATH 
ne Es © | {0F EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 < | Ze. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm,» 201. (Cily or town) ~~ (County) ~— (Stata) 
2y 23 8 Hour” s¥al While, __ Not While factory, street, office bldg., etc.) | 
2 6 3 pani 0 ‘at work [_] at work [_] i 
aa Oe 
Heo 3 21. 1 certify that (I) (this hospital) attended the deceased from... 3 Oe tonite i ee , 19%@4#, that (1) (we) last 
a 
a S02 o saw the deceased alive on.... 196M., on and that death zeta alP0PM, from the causes and on the date stated above, 
Bon 
6 Base ATTENDING MED. STAFF 72. BONED 
; a 2 mp, | PHYS. [em Dinecron [} PHys. [] alsiei 
S HS ef | 22d. ADDRESS - 7 “4 a 
Be fa 3 xe oy SC Kevclaton canes A ¥. Grace, & md. 
Ser 2 Ze. BURIAL, CREMATION, | 238. DATE THEREOF 23c, NAME OF ATORY 23d_, LOCATION (C Town or county) oy wok 
ra os REMOVAL (Specify) 3 Fe eA 
o % 4 
orQzs Vaan ae WL b Yok ce re lasef Abas 44 __orferh, 
ae ay 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS LY q 2S. REC'D BY REGIST Le aaa SIGNATURE 
Ned 
15M 9/60 linn a li. lo hocks Méiwr. Ve. tbe Heed DATE juli 12 '61 Clashun £ PGs 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITEY. OR ATIENDING PHYSICIAN: 


a. in by the funeral 


td 


director, page 3 should be detached for use as the burial-transit permit. Then Please remove carbon papers. Pages Vand 2 should 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION SRS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
Sea red 


1 eg DEATH FS 
Gh Fo o Va MARYLAND 


b. CITY pe TOWN (if outside soramr Timis, Js 2 l¢aa OF § 74 IN 4 


The Tn hospitel, giveysizeet ih a 
Weminial | 25,9114 


= 


“ brag 7) ae deceesed livad, If institution, 


2, STATE Ma b. COUNTY 2a 


c. 3 TOWN +a Isic "s jorete limits, write ve end give pearest own) 


he oy Gi [Ye po —- ; 
‘d. STREET a 8. IS RESIDENCE 
x: ON A FARM? 
0» hes) ¥) no 


Ey 


ME. OF HO: 


Bie of First Lest i iz Month Yeer 
cone, avid. Frankhinfineer. am 7 Ao ee 
BA35X 0 SS*«S COLOR OR RACE] 7. apppieD [I Never Marnie gf | & SATE OF BIRTH c ]9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS,_ 
We é | ile | Bi birhdey) |“Months| Deys | Hours | Min. 
a 11 €_| woowe [ vivorceo [] | 7=28—-1880 | O ys. | | 


Oa. USUAL Esl (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) VU l | u SA 


FQrime K- Tenant UO 


13. FATHER’S NAME "| 14. MOTHER'S MAIDEN 2, 


John F. Kinee a lary A Qeeh i babhd& 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. halal? Address 
(Yes, no, or unkown) | (Ifyesgive 


eK, ror detes ofservice) 14-34-3564 | Bdith | Rineer ,Port Deposit ,Md. Rural — 


18. CAUSE OF DEATH [Enior only one cxffe per lineflor (e), (b), end/(d. “INTERVAL BE HEN 
PART 1, DEATH WAS CAUSED BY; Nee ioe) 
IMMEDIATE CAUSE (e} f ee 


any event, within 72 hours after death. 


ding physician and complete! 


Boal By Orliue ~Lelaceo — 
Conditions“ eny, whic Ss 


geve rise to immediate ceuse 
(a), stating tha underlying 


DUE TO 
fe) 


v3 NDITIONS. CONTRIBUTING TO DEATH ING TO DEATH a NOJ RELATED TA) THE TERMINAL DjLEASE CONDITION GIVEN IN PART I(el] 19. WAS AUTOPSY 
2 PERFORME! 

as A “UL - =| Tes" ele 

& | 20s. ACCIDENT WAS UNDERLYING [) | 20b. “DESCRIBE INJURY OCCURED. {Enter nature Sinatra Papt | or Peri Il of item 1B.) - i 

& | OR CONTRIBUTING [_] CAUSE OF DEATH 

& | (F elTHER, NOTIFY MEDICAL EXAMINER) 

z = E st eg 
3% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (Stete) 

B Hour a.m, While Not While | fectory, street, office bldg., etc.) | 

= [ot work et work 


pom. 19 
21. | certify that (i) (this 
saw the deceased alive on.. 


220. wee papa ae. 


22c. PHYSICIAN'S 


may be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the atten 


ATTENDING STAFF 
oe PHYS. _bitron Qa pays. [7] 


22d. ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


bat MMe ive) Clarenee Jenson f 

22 23a. BURIAL, CREMATION, 23b. DATE EOF Ze. t NAME OF CEMETERY OR CREMATORY 23d, LOCATION ( 

$0 7-24-1961 |West Nottingham Cem. |Colora, Md. Rural 
pe (4) > TURE ADDRESS he REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Tomiie Mac od 69 Perryville ,Md soar jy 25 '61 Cnthun £ Finnie 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mARVERIET 60 


FOR STATE 8067 MEDICAL EXAMINER'S CERTIFI oe ; OF DEATH 


HEALTH DEPT. 1. PLACE OF DEATH &3 2. USUAL R aah E (Where decoasad lived, tt institut 


jon: Residence befgre admission) 
a. COUNTY a, STATE b. ei 
MARYLAND 3 


~_ o 
ae M b. CITY OR TOWN [if outsidg ‘corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outsida corpogata limits, writa RURAL and give naarast town) 
g5 write RURAL and giya neayess town) Pi ah se] 
23 Cnn. Be Ar the Cin NB 


IAME OF HOSPITAL OR INSTITUTION (if no! Merve giv ot address) Reb. STREET ADDRESS @. IS RESIDENCE 


poy Mere mm = Reta ova! i 4 | es PT oR 


a 
~~. 


« 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


‘Diana fier Middle Last 4. DATE “Month Day Year 
Leaf oo4— Ean Tt 7 gh 
5. SEX 6. COLOR OR RACE/7 MARRIED [~] NEVER MARRIED 3B. DATE 19 BIRTH 9. AGE (In TF UNDER 1 YEAR| IF UNDER 24 HRS. 
+ AZ Oo Ba Wi binteey) [aon ibays: | Hoos | ee 
wipoweo [_] pivorceo[]| J — TY yrs. | 


10a, USUAL OCCUPATION {Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. so ch or foreign 2 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 


13. RSNA — — a ok . 5 ne: 


24 hours after death. If any 
ithin 72 hours after death. 


ltem 18, Give Pages 1, 2, and 3 to the fui 


it wi 


a e = eo = = 
2 1S. WAS DECEASED EVER IN U ARMED FORCES? | 16. SOCIAL $ SECURITY NO.| 17. Be ae Address 
& (Yas, no, or unkown) | (Ityesgivewerordetasofservice) 
> 
5 = Sey Toe ey Coa = -- = — ——S 
_ 1B. CAUSE OF DEATH [Enter only one cause jina for | fa), bh, ‘end (¢}.) - INTERVAL BETWEEN 
a3 ee PART I, DEATH WAS CAUSED BY: ine be iss nae tp 
goise IMMEDIATE CAUSE te)_ Se - 
a ; 
s = 1x DUE TO 
= av Conditions, if eny, which (bo) ™ t ri pele Ab a. 
a & geve rise to immediete cause 
4 q {a), stating the underlying ( DUVETO 
6 causa fast. (e) 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PE 


RFORMED? 


[ws f) we BL 


=) 


MEDICAL CERTIFICATION 


208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
PRIMARY] or CONTRIBUTING [J 


CAUSE OF DEATH, Me 


20c. TIME OF INJURY Month, Dey, Yeor 


(City or town) (County) 


NM berudion Wade 


2t-T certify that | took charge of the remains described above, held an Autopsy lea aes Ki Inquiry ie! 
death resulted from: Natural causes hak Accident &¥). Suicide Oo. Homicide O. Undetermined manner 


Pain CHIEF MEDICAL EXAMINER ["] ae ye G { 
ACTUAL DU Cc ASSISTANT MEDICAL EXAMINER “[_] DATE SIGNED 


ad 


FY, street, office bid: 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


and in my opinion 


‘DICAL EXAMINER: This certificate should be executed wit 


please execuia the certificate, writing the word “pend 
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a Bueine 17. “DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATOR 22d, LOCATION (City, town, or country) ~ (State) 

pec! 
2 Mee” | 7-16-1961 An@eer HiLL Cem, | Mayme ne Grace Mo. 
‘ IRECTOR 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR maou Le BIRTHPLA\ E {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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21, I certify that | took charge of the remains described above, hel 


Natural causes = Accident 1% 


200. PLACE OF INJURY Mote farm, | 
fi 
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Zofs = 
$205 < Yes] NOT) 
aoe: af re) 
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E> 8 22d. ADDRESS 
2 3 
wang 
ces TS fans bl Stehevelahon St Mowe och. Grote, Werg lend... 
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gables 
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in by the funeral 
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6 19. WAS AUTOPSY 
5 PER 


FORMED? 


ves Bx] No in} 


20b, Dee HOW INJURY OCCURED. hilar x Reture of injury in Pert | of Pert Il of item 18.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De, PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (Stete) 
factory, streel, office bldg., ete.) 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 


2. 1 certify that (I} (this 
saw the deceased alive ae 


2Dd. INJURY OCCURRED 
While Not While 
et work [_] et work [_] 


pitap) attended the dgceased from..., AU ie Ry 1 Pe ee : eh 19425 that (I) (we) last 
(a and that death occured Ai aM, from and on the date stated above, 


22e. SIGNATURE waveneke Ene 7b, DATE 
FC mo, | PHYS. K on DIRECTOR 1 Pays. 1) Fe /- 
[22c. PHYSICIAN'S 22d. ADDRESS, 3 
NAME (vee) Glarenee I, Bomson 


23d. LOCATI@N (City, town or county) 


jetached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
of Health prior to burial, cremation, or removal, and in any eve; 


MEDICAL CERTIFICATION 


19. 


: After this certificate has been signed by the attending physician and completely 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


» 


To HOSPT 
TO FUNERA 


‘3 
2 
& 
8 
Fy 


DIRECTOR 


(Stete) 


director, page 3 should be d 


be filed with the State Dept. 
me 


. CREMATION, | 23b. DATE THEREOF | wen. OF CEMETERY OR CREMATORY 


3 7-5-1961 Hopewell Cemetery Port Deposit Md. Rural 
VR ATS (4) ‘ADDRESS. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9[60 V Yo on, Perryville M@. jo: JUL 5 61 Coben ff 


ite be executed within 24 haurs ofter death: Poge 4 


‘ical 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifi 
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Sun 
H 
Harfora 


b. Hat sf or (If outside carporate limits, write 
tu give, nearest fawn} 


d, NAME OF een (If not in hospital, give street address) 
‘OR INSTITUTION 


ie eS Hea BNE (Where deceosed lived. If institution: Residence before admission} 
r b. COUNTY 

ued Lote “Maryland Harford 

¢. LENGTH OF STAY IN Ib |] \ ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest tawn) 


S\ Bel Air 


&. STREET ADDRESS «1S RESIDENCE 
Ke e O Eee af 


e funerol director, 
ould be filed with, 


Ae 
x 


a 3. NAME OF First 1 Middle lot |. DATE » Manth Day Year 
2 (type pia Jackson Levi Stricklana | andy 25, 161 


5. SEX 6. COLOR - RACE |7. MARRIED Et NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost Peay ‘Months Hours | Min, 
wipoweo [7] Divorced [} S 


100. ae OCCUPATION (Give Em of work dane] 10b. KIND OF BUSINESS OR Sate TY: ACE 20. or ret es 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farmer Agricultnu North Carolina Ustahs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 3 * 
Calvin C. Strickland Mary Perry 


‘e* ane Kelly Ave. 


a7 


"Virs. Petes Rebelitis 


€ 
8 
3 
5 
a} 
A 
2 
a 
& 
< 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
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No paca 


INTERVAL BETWEEN 
ONSET AND’DEATH 


PART I. DEATH WAS CAUSED BY: 
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»: 
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Leo W fregmn-M 000d. hebiicer, $ 7 
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3S 
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8 
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Hy 
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Opes * IMMEDIATE CAUSE (0! & ac} oe CIR pA Ya] 
e St ~~ rh 
fie | ? 1 TO ) 
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2g > Cehuitions, irony, which w CARCIVOMA TROSTATE vit SIETASTA ovER Yt 
Eo gove rise ta immediate 
ae caus (0 stating the yrder:( PUTO 7% QLAMOEL Bowte, howe , VEerneen 
Fae ying couse last. . = 
Simoe peal Dl 
$5° ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)]19. WAS AUTOPSY 
B= fe) ERFORMED? 
“3 = 
Bee 3|_Aerwreeris , PETER IO SCLER OSES ieis-— 
ons  [20c. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
Bes B |ireimer Nour weoicAL Eeawines) || << 
wee Vv a NEI 
tes 3 [2c TIME OF INJURY Month, , Veor [20d. INJURY OCCURRED —[208. PLACE OF INJURY (Home, farm, [20F. (City or town (Goer Stote] 
6 ity ) ( ty) (Stote) 
oes a Hour on. While Nat while factory, street, office tide wot 
58 g p.m. = 9 lat work (} ot work [[} Sao a ee 
=. led 
Loo r 
‘8. me 21. 1 certify that | attended the deceased fram.__ aly ssl weg 19.34, 1° 4 o2 (ct, 19.2 4 that | last saw the deceased 
<8) 
es 3 alive on_. see TQ , and that death accurred at es3 F Pu from the causes and an the date stated abave. 
Oo ADDRESS (Street, city or town, state) DATE SIGNED 
a 
a 
$ 
o> 
3 
° 
= 


S53 Geen iD, 
SS£5  LINAME Wee) _ 4 7 CeE PEA eOLAIG TEE: Lath CK, PUG. ae eet ee | 
2 z ak Wb. DATE el 2c. NAME OF CEMETERY OK CREMATORY 2d. TOCATION (City. town, of county) (State} 
aD. 
eo 8 J 9pRe emo A Harf fe if! 
4 23. FONERAL ORECIORS eae ~ REC'D BY REGI TRAR | 240, REGISTRARS SIGNATURE 
eon Ste We DeoliWiy a & Wi] 1ieme 2s, AEC BY ete 
5M 9/55 x : Dsl Bel Ai yland DATE wnt 2761 Clittun £ Trea 


Ze steh eo, Foster 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ty 
FOR ST. 


0 '74MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2 
HEALTH DEPT. |0exace or pear 2, USUAL RESIDENCE (Where deceesed lived, If Insiliution: Residence belore edmission) 
@. COUNTY 
Ses . a. STATE b. COUNTY 
Faus A, AAR FOR D) MARYLAND 944) fi 
Fine b. CITY OR TOWN {it outside eorporete limits, c. LENGTH OF STAY INI || ¢. CITY OR TOWN [il ou is, wrile RURAL end give}reerest town) 
85 write RURAL end giv, es town) 
eyes es Obevt of Ope. d 
a. d. NAME OF HOSPITAL OR 4 Snes {i not in hospitel, give siveot addrale) d, STREET ADDRESS <= . 1S RESIDENCE 
ON A FARM? 
© eee eo. “Vie SOT te | 43. w, ps / ves L] Nop. 
BES Fi 3. NAME OF First a . rn BATE ~ Month “Dey Year 
2 ae) DECEASED riper 
ES ee | Mrvecronn L&W, W,. TAye Cie DEATH JuLy ‘+t “wG] 
Pies 3. Sex 6 wes OR RACE|7. MARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRT 9, AGE [In years |IFUNDERTYEAR] IF UNDER 24 HRS, 
oF LAPDER'LYENR | F OORe Seven 
his | 4 last birthdey} |Monihs| Deys | Hours Min. 
BENG Mm ALE | NEERO | woown pivorcen [7] pues a LLG. wie | 
ai wen if relired) 


TOs. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z A) Pavers Cheoreteh tel gia. } an Pree 
13. FATHER’S, or cm MOTHER'S MAIDEN NAM a > 
"d e 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCYAL SECURITY NO.| 17. INFORMANT i Add Lt 
(Yes, no, or unkown} | (IFyes give: Tira 7 res 220 Fret 
| OnAd Narre de sdtate, Wl) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conanmny Ocean UsSto ny Sep 


|| dé. CAUSE OF DEATH [Enier only one cause per 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


ek 0 | DUE TO 


in Item 18. Give Pages 1 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


Conditions, if eny, which {b} Hype RTENSIVE Aerrer OSChk et es __ | Ov Eire AvRs 
eve tise to immediete couse 
{e}, steting the underlying £ CUETO CARDIO VASCULAR IS EASE 
ouse bet ©) CORONARY 3BYyRS Afo 
PART Il. OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
a PERFORMED? 


ves []_ No) 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert t or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING 
CAUSE OF DEATH. ~ 


20c. TIME OF INJURY Month, Day, Yeor 
er 
B. 19 


21. 1 certify that | took charge of the remains described above, held an Autopsy ‘i! Inspection a Inquiry =e and in my opinion 
death resulted from: Natural causes wh Accident Oo. Suicide =} Homicide jee. Undetermined manner iL 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
1tine PhaLafo 20) epee M0. ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER DQ 30 7 Ht ie ee Pi y oy 


Q 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED 


200. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) {State} 
While Not While 


fectory, sireel, office bldg., elc.) H 
————— 
1 


DICAL EXAMINER: This certificate should be executed within 24 hours after death, If any 


it 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


please execufe the certificate, writing the word “pending” in pencil 


_[ NxM Type 77, D) 
5 NAME [Type] _[ Name tye Ape 7. 1240 w. oT AAMT /iUNT) Bic tistca. eae county) REE » RecA Ry 
ny 22. BURIAL, CREMATION, 22b. DATE THEREOF 22. OM OF CEMETERY OR CREMATORY 224. CATION (City, town, or country) ds gle) 
He zee Wr 
Q ; GPL b.1 Kiecurt HMibrwe le 
ey. i L DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b. i . fia 
ae ye Y Lilla Aorta de Dene, JUL 1962 
SM 9/60 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@Q7MEDICAL EXAMINER'S CERTIFICATE OF DEATH pgnes 


2. USUAL RESIDENCE (Whare deceased tived, If institution: Rasidance bafore edmission} 
o. STATE b, COUNTY 


i 
FOR'STATE) 
HEALTH 


1. PLACE OF DEATH 
. COUNTY 


~ oO 
zo HARFORD ‘ MARYLAND || _ MARYLAND HARF ORD 
Fane b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b R TOWN (IF outside corporete limits, writa RURAL and give neerest town) 
S855 write RURAL end give nearest et ‘ 2 ears 
e382\_, |____Fallsten (Rurel v _ Falisten (Rural) 
"er . NAME OF HOSPITAL OR INSTITUTION (if not in hozpilal, give sireo! addrass) d, STREET ADDRESS @. 1S RESIDENCE 
veg ‘ ON A FARM? 
Be. — Hess Road. if, Figge pozd = __| vs 7] No ft 
58 a NAME ¢ oF Middle 4, ad Month Dey Year 
2s (Type or print) CARL s DEATH July 25 19 61 
£5 je eSEX Y 6. COLOR OR 7. MARRIED [_] NEVER MARRIED J] 9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 
Bu Mal Whit: 2 ey lh Months) Deys | Hours Min, 
ag C) e wipowe [] DIVORCED pt. 16,191) 4 | 
Qe 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Wrote (iaia or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
ca done during most of working life, even if retired) 
z ck Driver |Highwey Dept. Grant, Virginis U.S.A 
13. FATHER'S NAME > | 14. MOTHER'S MAIDEN NAME 
Eli_ Thomas Cessie Pugh oe 


15. WAS DECEASED EVER IN 
(Yes, no, or unkown) | (Ifyas gi 


No 


ARMED FORCES? | 16. SOCIAL wader | INFORMANT ‘ConowWihg 0 Road 


Mr.Kyle Thomas Bel Like Marylant 


18. CAUSE OF I INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


‘eZ IMMEDIATE CAUSE (o) Hypertensive and Arteriosclerotic Heart Disease, | a 
as at p 3 DUE TO 


ATH [Enter only one cause per lin 


and in any eveyg 


9” in pencil in Item 18. Give Pages 1, 2, and 3 to the fui 


a 
3 Conditions, if eny, which {b) = == — 
5 gave rise to immadiete couse 
= (a), steting the underlying f° CUETO 
6 couse last. mo) 
5 Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6]) 19. WAS AUTOPSY 
e a or PERFORMED? 
7 i 
5 ‘ = Ae Ae o | Yes KK No [J 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of Item 18.) Tr adel 
& | PRIMARY [] or CONTRIBUTING [1] 
© | CAUSE OF DEATH. | 
ies f ———— a es —— —- a = 
§ | 2c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) {Steta) 
Fat Hour a.m, While __Not While factory, street, office bldg., ate.) | 
3 19 jat work [ ] et work i 


above, held an Autopsy [x]. Inspection er Inquiry = 


Suicide T Homicide ey Undetermined manner Oo 


CHIEF MEDICAL EXAMINER oO 


CLL. wp, ASSISTANT MEDICAL EXAMINER FR) DATE SIGNED 


21. I certify that | took charge of the remains describ and in my opinion 


death resulted from: 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. if any 


ACTUAL 


». 


please execute the certificate, writing the word “pendin: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File-eage 


or its designated agent, prior to bu 


SIGNATURE 4 
= Dininiven's Fi \ DEPUTY MEDICAL EXAMINER [_] 7/25/61 
a NAME (Type) _Charles Be Pett: Ms _Address (Stro unty) ‘ . 
Be - BURIAL, CREMATION | 221 22b. DATE THEREOF 22¢. NAME O} 7, MaDe ‘OR CREMATORY “ | ION (City, lown, or country) ~— (Stete} 
peci 
° July 29,1961 Grant Methodist Cem. Grant, Vi 
W. Broadway's ws g Tae, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME ee tl. pr 27°61 nthe f Tenn 


5M 9/60 
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a 


wee 
ae \. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmistion) 
ER 9. COU MARYLAND °. $) b. COUNTY PARP ORS 
fore b. CITY OR TOWN (IF outside drporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside comporote limits, write RURAL ond give nearest town} 
& P} RURAL ond give nearest town) | B. 7 
$2 £3 R bo. sIFR = 
2 d. bys Gi hoe (lf mon in hospital, give street address) CA d. STREET ADDRESS. e. Le es 
INSTITUT 
 .* £323 So Maw wes S Main St rE res) NOP 
£6 NAME OF First Middle 4. DATE Month Year 
2 
- 4 
Zé 196/ 
a 
8 
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3. NAME OF 

OF 

{Type or print) A or DEATH Sn j 

; a 9. AGE (I 

=. 5. SEX ce 6. COLOR OR RACE ame 8. = OF aiRT| AGE (in eat 
Why fr \swowane on 5 i 


yrs. 
ind of work done "C KIND ig BUSINESS OR INDUSTRY | 11. a: PLACE 24/-[907. ‘or foreign country) 


en if retired) 
dha 
|. MOTHER'S MAIDEN NAME 
Cisne | Besei Ve 
Mes, ia pee 16. SOCIAL ou aa 7. BEN joan iw ToWwNeR wen 32.3 SMa S 
4 y tod OS Fe , 


18. CAUSE OF DEATH [Enter only ane cause per line 1 (0), {b), ond {c). INTERVAL BETWEEN, 
ONSET AND DEATH 


PART DEATH MEBIAIE CAUS ol _C OROWARY Ore bu Sioa _ A CUTE | wsTaW eT 
Y Wark DUE TO 


Conditions, it ony, which wo Awe TEMS LUE (AR DIO VAS CLAR OSEASE avin GYRS 


Qove tise to immediate 


couse (0}, sloting the under. ( DUE TO Z Cov Gestiva FAIL VRE 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


Then please remove carbon popers. 


aval, and in ony event within 72 hours after death. 


that the death certificate be executed within 24 haurs ofter death: Page 


res 


‘OR: After this certificate has been signed by the attending physician and completely 
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3 & 
Sees lying couse lost. © 
386 = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Beas = 
vtseee) |3| Dreseres fiecerTus ves] NO 
= u 

Eo 3 = [200. ACCIDENT WAS UNDERLYING LE] | 206. ee HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
de ele & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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Seles 8 Neue moons alee estohaie foctory, street, office bldg., etc.) } 
zs a = pom. jot work [] of work [J if 

= by 
Ses=t 21. | certify thot | attended the deceosed from LEC. 7 WF 0. ve ¥__2...19GL that | last saw the deceased 
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a $5 olive on eh Xf, WEL, ond that death accurred at. MM 20hM, fram the causes and an the date stated above. 
E a 3 2 ADDRESS (Street, Py or town, state) DATE SIGNED 
<55 0. ACTUAL Ler, ad (. 
« £5 SIGNATUR 0. SAAMEL LLY LICE A 
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ea PHYSICIAN'S 
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2 OS > 
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ofoee RY Man AP Fan Ad 
sling. ‘2d. REC'D BY REGISFRAR | 24b. REGISTRAR'S AIGNATURE 

VS AlS (4) ve 


DATE} 5 761 Chritea £ ane 
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: MARYLAND STATE DEPARTMENT OF HEALTH 
i“ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
1 8078 CERTIFICATE OF DEATH 

S 4 2 g Z ; 
= iE eet ita nae 5 bed tla ila (Where deceased lived. IF institution: Residence re e ORD 
Uo °. eo. b, COUNT: 

r MARYLAND 

= _ HAREsSRD Ni wey LADD pertetscscd 
o b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
= RURAL ond give nearest town) j 
a 
3 Facestop. Mn. Lice XA Faerretrorn Mp. 

2 > d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
a : OR INSTITUTION a a ‘ON A FARM? 
3 Fecuston Mn  Harro pe lel ei 
3 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
- DECEASED | 
ri (Type or print} Nike = METERS. DEATH Doiy 1° 19 | 
3 S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“ : lost birthdey) [Months] Doys | Hours | Min. 

Mave veut |wioowep fH —oworced Noy C4 Ag 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) = 
Exemer Earmer HH Co Ma USA. 
13. FATHER'S NAME 14. MOTHER'S MAI NAME 
es, Vea, Hasgso- 


RCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 


9 13-3¢-6674 W Arcuger Warters. 


PART |. DEATH WAS CAUSED BY: 
\ IMMEDIATE CAUSE (0). 
7- < 5 “DUE TO 


Conditions, if ony which o 
gove rise to immediote 
Tous (offi alingline ater’ 
lying couse lost. 


Then please remave corban papers. 
, ar remaval, and in any event, within 72 haurs after death. 


-transit permit. 


the State Board of Health priar ta burial, crematian, 


ELATED TO THETERMINS& DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
PERFORMED? 
yes) Not] 


a Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N 

5 

© [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 18.) 

& |OR CONTRIBUTING L] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
/) 1S [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
U ls Ritor ome While Net while foctory, street, office bldg., etc.) | 

= p.m. 19 lot work [[] ot work { A 

21.1 certify that (1) {this haspital) attended the deceased fram._..-_-_.--_---_-. ; 1932. yto hg ‘a 19Lo, that (1) (we) last 


page 3 shauid be detached far use as the burial 


ese | [somthe deceased alive on________________ es and that death occurred at ____. M, fy6m the causssand an the date stated abave. 
oO 7b. DATE 
ts} ATTENDING MED. st. SIGNED 
PHYS. eT DIRECTOR PHY 
- r p 
a9 | 22d. ADDRESS 
rs | Zo t. Y4 
£33 PLMPOF EVEL NAM LEME AEN” 
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aoe Tere ia VULY iA1e@6 Rocky Rest Sp, 
er 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pe 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
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VR AIS (4) » . 
TSM 979) : aOate hyn fen (toma 20 Baoan Re CALL 1.3 ‘61 rtechs st 
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